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Control of Hypertension 
Successfully achieved with 


RALFEN 


STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 
@ Repvuces Bioop-Pressurz 
@ Acts As A SEDATIVE TO Nervous System 
@ Userut Insomnia, Epicepsy etc. 
@ Invicatep Mentat Disorpers oF Maniacat Tyre 


Supplies: Liquid Extract: In one ounce phials. 
Tablets of 5 grs.: In bottles of fifty. 
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During the past year a number of eminent authorities have 

tention to its outstanding edvan treatment 
bacterial infections. 
The 


special characteristics of ‘Sulphamezathine’ 
administration are of importance in medical practic:. 


LPHAMEZATHINE: 
PREPARATIONS 


‘Sulphamezathine’ Pow- 
der: Containers of 25 and 
goo Gm. 


‘Sulphamezathine’ Pow- 
der: (Sterilised): Contain- 
ers of 25 Gm. 


‘Sulphamezathine’ Oral 
Suspension Gm, in 
fluid drachms): Bottles 
of 100 


‘Sulphamezathine’ Lozen- 
ges (0.25 Gm.): Contain- 
ers of 25, 100 and 500. 


‘Sulphamezathine’ Sodi- 
um. Ampoules of 1 Gm. 
in 3 ¢.c., ampoules of 
3 Gm. in 9 ¢.c.: Contain- 
ers of sand 25. 


‘Sulphmezathine’ Pow- 
der: (sterilised) with Peni- 
cillin: Containers of 25 


Descriptive literature and price list supplied on request. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


CALCUTTA BOMBAY MADRAS COCHIN KANPUR NEW DELHI 
AND 


- IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
OL (A subsidiary company of Imperial Chemical Industries Lid.) 
KARACHI CHITTAGONG RANGOON COLOMBO 


A SYMB 
OF QUALITY 
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@ Renal are almost unknown. Additionl 
fluids and are unnecessary. 
@ Excretion of “Sulphamezathine” is relatively slow, 0 
that effective blood can be easily maintained. 
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neutral sulphanilamide derivative... 

SOLUS 

brand SOLUCIN 

SOLUTION Provides a valuable therapeutic agent of high activity 
g \ and low toxicity for the treatment of hemolytic streptococeal 
4 infections and cerebro-spinal fever. Administered by 
intravenous, intramuscular, subcutaneous or intraperitoneal | 


Injection. 


Highly useful for the control of bacterial infections in 
wounds and in general E.N.T. practice. Completely free 


from local irritation. 


SUPPLIES 
6x 5c.c. (20%) ampoules 
2 oz. Solution (Topical) 
oz. and 160z. Ointment 


Literature on request 


Manufactured by 
MAY & BAKER LTD 


MAY & BAKER (INDIA) LTD. SOMBAY CALCUTTA MADRAS LUCKNOW 


TRAOE MARE 


‘When renluring, please mention the Journal of the Indian Medical Association 
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When diagnosis reveals hypochromie anaemia, 

“‘Plastules’ will quickly and efficiently supply 

the necessary iron. Easy to take “Plastules’ are 

available in three formulae—Plain, with Lives. 
Extract and with Folie Acid. 


WYETH BBROTHER LIMITED 
CLIFTON HOUSE, EVSTON ROAD, LONDON, 


Sole- Distributors : 

India : GEOFFREY MANNERS & CQ..LTD:, Bombay, Calcutta, Madras, Delhi. 

West Pakistan : GEOFFREY MANNERS & CO. (Pakistan) LTD., Lahore & Karachi. 
Sub-Distributors,: 

East Pokisten ;: HAJI RASHID AHMAD & SONS, Chittagong & Dacca. 


please mention the Journal of the Indien Medical Association 
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VITAMIN Biz is probably the most potent 


hematopoietic substance known. 


Vibalt—Viramin B,, Concentrate Pfizer — i8) 
supplied : iddicated in the treatment of pernicious 
anemia, sprue, nutritional macrocytic anemia 


VITAMIN andcértain other types of macrocytic anemia’ 


CONCENTRATE-PFIZER 
Vibalt produces prompt hematological re- 
sponse in such conditions and can seversé 
feurological involvement of short duration) 


Vibalt is rarely 
he pore fm produces pain at the site of injection. Ad- 
wninister parenterally. Chas. Pfizer & Co., Inc., 
extrect. 81 Maiden Lane, New York 7, N. Y.! 
*Vibelt is trade-niark 0} Chat, Ptizer & Co., lab, 


Manufacturing Chemists for over 100 


When replying, please mention the Journal of the Indian Medical Association 
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As soon as a patient becomes patient. . . by 

og oe the sim oe fact that medica! skill is 

to set the body right. . . then the 

doctor's tight with distress is won. Thus far, 

all therapy is gy and constructive 
healing work begins from this point. 


Analysis per os. of invaluable in restoring 
maintaining the 

glycogen reserve. The 

Dextrose Monohydrate (pure Glucose) .. 98.6% i quick absorption needed 


Calcium Glycerophosphate 10% in acute 
easy oral route 
for chronic cases and 


} i convalescents are both 
in the most readily assimilable | provided by Glucovite 
forms of these essential elements.¢ Glucose-D. 
Vitamin (Calciferol)—at 250 1. U. 
i with Dextrose Monohydrate excipient .. 


@ materiel] to form new bone and 

nerve: tigue te thus furnished, with 
itamin to enable its 

utilization. 


@INFECTION FREE: | @CRYSTAL PURITY: 


‘hecquered oan 
in cold water, indi 


coven purity. FOOD FOR FITNESS 


CORN PRODUCTS COMPANY (INDIA) LIMITED. 
BOX 994 BOMBAY BOX 962, CALCUTTA. 
Agents 
Parry & Co. Ltd., P.O. Box 12, Madras, M,G. Shahani & Co., Delbi, & Kanpur. 
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Since the classical works of 
Sen and Bose, Siddiqui ana Sid- 
diqui and other workers in the 
early thirties of the present century 
Rauwolfia Serpentina has gained 
universal recognition for its sedative, 
hypnotic and hypotensive p: opertics. 
Bromo-Raulfin is prepared from the 
roots of this plant collected fiom 
= 1 Terai and adjoining areas of 
n 


In every stage of its manu- 
facture from the identification of 
the plant to the assay of the alcoho- 
lic extract Bromo-Raulfin is sub- 
jected to rigorous analytical check. 

se checkings enable the manu- 
facturers to guarantee standardisa. 
tion of the final product which can 
be used with confidence in all cases 
requiring the administration of R. 


Serpentina to the paticats. 


THE IDEAL SEDATIVE, HYPNOTIC & HYPOTENSIVE 


EASTERN DRUG COMPANY LIMITED 
4, MOVYERPORE ROAD CALCUTTA-27. 


When replying, please mention the Journal of the Indian Medical Association 
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Tropical macrocyti¢ anamias are easily and 


readily controlled by and quickly respond to 


Whole crude liver exteact which coritains all 
the valuable potent factors present in fresh 
miammalian liver. _A new process of peotedly 
sis of liver has been evolved by our Laborato 
ries for preparing crude whole liver extract for 
parenteral use. By this process liver extracts 
are produced in high concentration clliiiiiin 
all the active principles of liver iiaiaGing 
L-Casei factor (Folic Acid). This 
under the name of CIPALON which eonionms 
im every respect to the lnghest standard and 
quality of liver extract for the treatment af 
tropical anamias. 


¢rapy of Tropical 


BLOOD EXAMINATION: 


In all cases of anemia it is advisable to de 
blood examinations before com: the 


treatment and again after a fortnight, to im 


watch the progress of the patient. This will 
also give a chnical proof of the adequate 


response produced by CIPALON within the Bim 


prescribed time 


INDICATIONS: 


ALL TYPES OF MACROCYTIC 
ANZEMIAS, SPRUE, PELLAGRA, 
AGRANULOCYTOSIS, ETC. 


DOSAGE: 
In moderate cases of anemia 2 c.c. intra- 
gluteally every alternate day. In severe 
cases 2 cc. every day or 5 cc. as depot 
treatment once a week. 


“CIPLA Sales Depot, P 33,.Ganesh Ch.. Avenue, Calcutta—12” 


of 
CIPALON 


There has been great confusion about the 
strength of injectable liver extracts 
According to accepted principles 14 U SP 
Units of liver extract represent that quan- 
tity of liver extract expressed in cc. which 
when injected will raise the initial R BC 
count determined before the administration 
of the injection to @ corresponding ade 
aye level exactly in 14 days after the 
rst administration. Calculated on this 
basis clinical trials have shown that 4 cc 
of CIPALON will achieve this result 
withig days. The curve given above 


shows the response Correspondi 
to the initial R.B C. counts “ 


LITERATURE and MEDICAL SAMPLES on request 
from — 


BOMBAY, 8. 


PROTEOLYSED 
WHOLE LIVER 


When replying, please mention the Journal of the Indian Medical Association 
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Prescribe with confidence CONTENTS 
minoacid preparation of 
POLY- A MINOS-=: tae eral ad- 
tration ; Composed aminoacids 
Methionine, Soddi Anpiography in ‘Neurosurgical Diagnosis 
ypertefision 
immediate effect ve this preperation, which 
with almost all the protein deficiencies and Surgical Treatment of Filartal Serotum and Penis 
promotes the power of heating after operation —C .. 
as well. Jaw-winking Reflex: A Marcus Guna Phenomenen 
Sold in 6 oz phials. —V. P. Paret, 6.5.5. (90M), (LOND), 
Osteogenesis Imperfecta witha Report a 
HAEMOCALC —a Calcium-liver-Vitamin the- —N. G. Moyumpar, 8. tenn, BCH. (Lonp.) 
cases jum cieney, wasting D.-N. Cuarreryes, me. (cat) + 
ditprders, The Pfoblem_ of Catiter-eaid the General Practitioner 
Available for intramuscular injections, Non- Case Nate: . 
toxic, in 2 & 5 c.c. ampoules, and for oral Chronic Generalised Tuberculdsis with Tuberculoma in 
adaunistration in 8 og phials, Plaque’ of. the, Brain 
CHAKSAVERTY, M.D. 
Editorial : 
i> Full particuters from :— Treatment of Essential Hypertension . Oo 
Nc iN ge 
6.A, 8, N. Banerjee Road, Calcutta 13. Current Medical Litemunen . 386 
Supplement bxix 


EDITORIAL NOTICE 


{ Manuscripts for publication, books for review and corr dence relating to the editorial management should be sent to the 
Editor, Journan or THE MepicaL Association, Samavaya Mansions, Corporation Place, Calcutta 13. Com- 
munications regarding subscriptions, reprints, etc. should be addressed to the Secretary, Journat or tae Iwptam Mepicat 
Association, 23, Samavaya Mansions, Corporation Place, Calcutta 13. 


Ansa eerie double spaced, and the original together with a cop adh, 
submitted. justrations will be supplied by the Journal when the original! illustra 


{ Bibliographies should conform to the style of the Quarterly Cumulative Index Medicus, published by the | fameipe Medical 
Association. This requires in order given: volume, page, 
month—day of month in weekly—and year. In case of references from _, = whale title of book, edition, name 


and address of publisher, page number and year of publication should be 
{ Authors of articles and case notes will receive twenty-five reprints free; additional reprints may be obtained at cost. 


op tHe Inptanw Mepicat Association is published monthly. Annual subscription Rs. 18/- (Inland) 
£1 10s. or $7 (Foreign). Postage free. 


{ Cheques, etc., should be made ee ee © the Secretary, Jourwat or THe Tno1an Meprcan Association, 23, Samavaya 
is Mansions, Corporation Place, Calcutta 1 
{In case of non-rceiot of particular issue of Jolmal, members. and aubscribers are requested to bring the fact to the 
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Di-10 DO-HYDROX YQUINOLINE 
( contains 64 % 1opine) 


MADWAY CHEMICAL: WORKS. 
GALCUTTA-7. 


FINEST & STANDARD QUALITY — 


— 
= 


PHARMACEUTICAL HOSPITAL 
muccruces FURNITURE 


RAILWAY ACCIDENT RELIEF VAN REQUISITES 
AND ALL SORTS OF MEDICAL REQUISITES 
QUOTATIONS AND PRICE.LIST 
AMBULANCE STRETCHERS On 
FIRST AID BOXES AND DRESSINGS 


CHEMICAL & SURGICAL WORKS LTD. 


food Office 186 BOW BAZAR-ST Branch Q5A, CHITTARANJAN AVENUE 
Wok: G& Laboratory 418 & 13/18, MADAN DUTT LANE 
CALCUTTA, 


‘When replying, please mention the Journal of the Indian Medical Association 
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 B-FOLIN 


Folic acid with Liver and Vit. B Complex 


Indicated in all types of Macrocytic anaemia, Vit. B Deficiency and Sprue, 

The Folic acid concentrate which is added to this product is obtained from fresh 
liver. The concentrate contains Folic acid in the free ag well as in the conjugated forms. In 
addition to this, the Folic acid concentrate is also rich in all the other compounds of the Pterine 
class which play an important role in blood regeneration. 

The Liver extract fraction is extremely rich in the anti-pernicious anaemia factor 
and all the other secondary factors like Tyrosine, thine and certain’) peptides. In addition 
to this, B-Folin is reinforced with synthetic Vitamins of the B-Complex group. B-Folin should 
therefore prove very useful in all types of Macrocytic anaemias especi those associated 
with sprue. It can definitely be given with very good effects in cases of pernicious anaemia. 

Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories, 


P. B. No, 13, Mattancherri, P. O, Cochin 


NEW! 
SUCCINATE-SALICYLA'TE® THERAPY 
LN 
RHEUMATIC ARTHRITIS 


(Calcium Succinate-Sodium Salicylate enteric coated tablets) 
ANTI-ARTHRITIC 
ADVANTAGES 
OVER THE USUAL SODIUM SALICYLATE THERAPY 


ENABLES the use of Sodium Salicylate for protracted periods with 
perfect tolerance. 


MAINTAINS the sedative “effect “brought ‘about by Sodium Salicylate. 
INCREASES tissue oxidation 


DOSE :” 4 tabilets 5 times daily) Bottles of 100. 
_ Particulars from: RAPTAKOS, BRETT & CO. LTD., WORLI, BOMBAY. 


When replying, please mention the Journal of the Indien Medical Associetion 
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| OF ABSOLUTELY CONSTANT COMPOSITION... 


CA 
| Bas stevil citiw bio 


DISORDERS 
PYLOROSPASM 


BOT I 


A DRIED HALF CREAM ACID BUTTERMILK 


Whenever a Buttermilk diet is indicated ELEDON, 
premature infants; “hi ceses of mal-nutrition, skin 
disorders and pylorospasm. Invaluable for diarrhoea 
and dysentery patients of all ages and the ideal diet for 
acute gastritis, disorders of the liver and constipation. 


f 


Send for Literature from 


& NESTLE’S p.0. BOX 396, CALCUTTA. 


When replying, please mention the Journal of the Indian Medical Association 
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“CORDIAL co. 


An unfailing uteriae Tonic. cor- 
4 
omens 
ENANOP HOS, 
containing Gifcerophos- 
e Mait 
: xtract and Alcohol in 
balanced proportions. 
| 5, ROYAL EXCHANGE COMPOUND 
AR AL A nérvine Tonic—sedative and 
PLACE. CALCUTTA, - modics indispensable 
Mysteria. 


CAFOLIN 


Ar-effective combination of 
well Known iidigenous 


herbs Pi drugs. 


& 2 
VITALAX 


The Viranin Caxeative, 
Preventive. 
Containing vitamin B-Complex 
and Phenolpthalein. 
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Ricerecece semple es 194898 


4 ust fr ot 


HIND CHEMICALS LIMITED, KANPUR. 


Leacknow Branch: Distributors for: 

14, Mahatma Gandhi Road, Bombay Presidency : C. P. & Berar: 
Lucknow. American Products Co, Ltd. 

43, Forbes Street, Fort, Bombay. Opp. Cotton 


When replying, please mention the Journal of the Indian Medical Association 
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The origins! “empovie-ides” of storing 
unadulterated Essence of Chicken for ore! 
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NEO-HEPATEX 


An essential link 


feo-Hepatex is an essential link im the chain of 
chemical reactions leading to normal erythropoiesis. 


Withis siz of the injeution change 
eccurs in the megaloblastic marrow of pernicious anaemia. The 
nuclei of the megaloblasts become smaller and in 32 to 72 hours the 
| megaloblastic picture has become normoblastic. 
Neo-Hepatex is a non-toxic, highly fractionated, proteolysed extract 
of liver containing 10 microgrammes of Vitamin B,; per ml., estimated 
by a combined method of paper chromatography and microbiological 
assay, using Lectobacillus lactis Dorner. Each batch is controlled by 
clinical teste on hospital cases of true, uncomplicated Addisonian 


Ampoules of 2 ac. in boxes of 3 and 35, 
Rabber-capped bottles of 10 ¢.c. and 25 


Mede in Baglend ot Phe Biclegice!l Institute 
EVANS MEDICAL SUPPLIES LTD 
LIVERPOOL AND LONDON 
Further detaile sent om request 
EVANS MEDICAL SUPPLIES (INDIA) LIMITED, 
©. Box Grams: INDEVAN BOMBAY. 


When replying, please mention the Journal of the Indian Medical Association 
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STANDARD DRUG & CHEMICAL CO. 
STANDARD DRUGE CHEMICALC? | 


174,HORNBY ROAD, FORT, BOMBA 


blood clroulatory end it 

desirable to wer of tho blood, * 

brand offers a stable and easily 

agent of known composition. It is orally in 

the prothrombin time of the patient. 
indicated in all cases where thrombotic and 

ave to ensue or have ensued. It 

has no effect on respiration, urine composition or 

A of TEMPARIN' will gladly be 

sent, on request, to our agen 

Gillanders, Arbuthnot 


Branches in 
Bombay, Madras, Delhi, Kanpur, Karachi, Lahore, Rangoon. 


of 20 end 940 HPL 


MBERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


When replying, please mention the Journal of the Indian Medical Association 
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Three 


‘WELLCOME’ 
INSULINS 


FOR INDIVIDUAL DIABETIC CONTROL 


Whichever Insulin Is selected—whether for rapid, for inter- 
mediate or for prolonged activity—the brand name 
‘Wellcome’ is a guarantee of quality. 

For the patient whose daily requirement of insulin is above 
the average level the larger packings (where available) 
and higher strengths may be recommended for economy. 


‘WELLCOME 


EMSULEM (UNMODIFIED OR 
**SOLUBLE’’ INSULIN) 


GLOBIN INSULIN (WITH ZINC) 


PROTAMINE ZINC INSULIN 


BURROUGHS WELLCOME & CO. LONDON 
Wellaome Foundation Lid. incorporated in Engiand) 


AND COOK’S BUILDING, HORNSBY ROAD, BOMBAY 


When replying, please mention the Journal of the Indian Medical Association 
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Specialties for the MEDICAL PROFESSION 


ASOK. CORDIAL :— (2) with Vitomins ond Hormones ond (b) with Velerion, Bromide ond Vitomins.— 
A general uterine tonic and alterative in chronic 
A wterine disorders of both structural 


ANET ON E :—(with or without Strychning)*-A palatable and readily assimilable blood forming ; 


AS WAR LN :—A composition up) the ceptral nervous system in short time. 
DI GE S T :—a digestive elixir and tonic for dyspepsia, weakness and suto-intoxication. 
BIL I T tiver tonic, biliary dysfunctions. It restores the liver to its normal functions. 


QUIN O GEN :—An ideal combination of diti-malatial and anti-anemic tonic principles of indigenous # 
and western extraction for the treatment of malaria. ; 


Special reference is made to the high quality of I.C.T.W. products 
—ingredients selected for their purity and uniformity. 


Therepentic notes of these outstanding products are sent to members of the Medical Profession 


Chemical Wocks ltd. 


68, BARRACKPORE TRUNK ROAD, CALCUTTA. 


VENOM... THERAPY 


Bee Venom Arthritis. , Ascites. Pleurisy. 
Cobra v. Collapse. Coma. Dyspnea. 
Viper v. B Ritkets, Epilepsy, Climaxis. 
Red Ant v. _ Arthritis, Polypus. 

Blistering Fly v. "Burns and Scalds. Uremia. 
Orange Spider v. Caries. Galloping Phthisis. 
Cuban Spider v. Chorea. 

Rattlesnake v. _ Malignant hematic jaundice. 
Toad venom Pains of Cancer. 


Descriptive Booklet free to the Medical Profession. 


LEXIN LABORATORY 


MIHIJAM E.LR. (SP) India. 


When replying, please mention the Journal of the Indian Medical Association - 
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ADVANTAGES FOR YOUR PATIENT 
aqueous » yet only | injection a day 
@queous » minimal pain... no oil—po wax 
aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


aqueous » easily suspended . . stable for 21 days under re- 
frigeration, or a week at room temperature, with 


no significant loss of potency. In powder torm— 
stable for a year. 


« @gneous » syringe end needle need not be dry; needle block- 
age minimized. 


@gueous » syringe and needle easily cleaned. 


» single-dose vials of 300,000 units with and without diluent 
® multiple-dose vials of 1,500,000 and 3,000,000 amis 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURES 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Representatives: MARTIN & HARRIS, LTD. 
CALCUTTA, BOMBAY, MADRAS, DELHI, KARACHI, CHITTAGONG, RANGOON. 


When replying, please mention the Journal of the Indian Medical Association 
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FACTORS CONCERNED 
IN HAMOPOIESIS 


THEY ARE ALL HERE 
IN Alembic’s CAPSULES 


FOR ANAMIAS. 


(PLAIN OR WITH FOLIC ACID) 
Bottles of 2/, 42, & 84 Capsules: 


uvtnirom, When replying, please mention the Journal of the Indian Medical Association 
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COLLOSOL ARGENTUM OPHTHALMIC 


A stable colloidal silver suspension 
of sestablished importance in the 
treatment of inflammatory conditions of 
the eye, ear, nose and throat. The unique 
non-irritant and non-staining properties of the 
solution ensure perfect safety to all epithelial 
tissue even when used frequently and for long periods. 

In the eye Collosol Argentum may be applied every half hour 
with results which often surpass those obiainable by the use of | 
stronger preparations. Issued in }-oz. bottles with dropping pipette. 


coLLoso. ARGENTUM orutuaumic 


COURT HOUSE CARNAC ROAD + BOMBAY 2 


CROOKES LABORATORIES LIMITED Uncorporad England) 


CLY - 
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FOR CONTACT AND CAVITY THERAPY 


The Contact and Cavity Therapy Apparatus is exclusively a 
product of Philips research and offers a pact ient-to 
use source of intense radiation therapy. 

Full details of this apparatus and literature will be mailed 
without obligation. Write to-day ! 


Available from ready stock 


PHILIPS ELECTRICAL CO. (iso's) LTD, 


X-Ray & Medical Dept. (XRay Division) 
“PHILIPS HOUSE”, 2, HEYSHAM ROAD, CALCUTTA—20 
Branches: 


=x Jury, 1950 
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Low depth dosage Hin 
© Wide angle X-ray beam 
@ Short anode-skin distance 
‘ 
Tube designed for cavity 
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Protein Regeneration 
following shock 


linical observation of the effects of 
shock following accidents, burns and 
surgical operations, shows that there is 
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CEREBRAL ANGIOGRAPHY 
IN NEUROSURGICAL DIAGNOSIS 
R. S. SEAGAT, Amritsar 


The modern x-ray diagnosis of intracranial 
lesions dates from the year 1918, when Dandy in- 
troduced the method of visualizing the ventricular 
system by injection of air directly into the lateral ven- 
tricles. One year later he demonstrated the possibility 
of introducing air into the ventricular system by 
lumbar or cisternal puncture, which procedure implies 
that the subarachnoid space will also get filled with air 
to some extent. In 1927, an important contribution to 
the neuroradiological methods of investigation was 
made by Moniz, when he introduced cerebral arterio- 
graphy. This method has come to be used increasingly 
as a supplement to or even a substitute for pneumo- 
graphy. This has particularly been the case since the 
replacement of sodium iodide by thorotrast as a con- 
trast medium. The latter does not provoke the 
serious secondary effects that were occasionally 
caused by sodium iodide. Angiography became in- 
creasingly popular with the introduction of more recent 
technical improvements, such as the application of the 
method of percutaneous puncture and the use of 
diodrast (perabrodil) as contrast medium. It con- 
stitutes the best method for demonstrating pathological 
changes of vessels as aneurysms, thromboses and 
pathognomonic picture of subdural haemotoma, arterio- 
venous aneurysms, vascular tumours. The compara- 
tive value of pneumography ard angiography has not 
been satisfactorily analysed but it is practically accepted 
that tumours in the central region and in the posteror 
fossa are best diagnosed with the aid of pneumography, 
whereas angiography is considered superior for estab- 
lishing the patholoical diagnosis, especially of tumours 
rich in vessels. Moniz was, however, the first to 
employ the method in roentgenological diagnosis and 
he made the first cerebral arteriography. He experi- 
mented on dogs and human corpses, made his first 
attempt in 1927 on human subjects with 60% strontium 
bromide as contrast medium, the first patient developed 
thrombosis and succumbed on the following day. 
Because of this fatality which was attributed partly to 
the contrast medium and partly to the ligation of the 
carotid (which was left to remain for 3 minutes), 
Moniz began to try 25% sodium iodide and in his 
material there was mortality of 2-6% and in a fairly 
great number of cases troubles in the form of spasms, 


and temporary hemiplegias were provoked by the sub- 
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stance. The occurrence of such secondary effects pre- 
vented the use of arteriography in neurosurgical diag- 
nosis. In October 1931 Moniz for the first time tried 
thorotrast. He found that an injection of this substance 
did not cause pain or other secondary effects and from 
then on he began to use thorotrast but it was soon 
abandoned due to the mechanical damages caused by 
occlusion of small vessels with accompanying malacia. 
Gross (1939) first published the results obtained with 
a new substance, vis., diodrast. Torkildsen of Oslo 
used this substance as early as 1938. Diodrast is 
soluble in water and speedily excreted from the body 
and is less irritating than 25% sodium iodide. 


With percutaneous method of puncture another 
modification of the technique was introduced, which 
contributed towards making the use of angiography 
popular. X-ray technique made rapid progress. In 
the beginning only lateral pictures were taken of the 
arterial phase. Moniz, commenced in 1931 to supple- 
ment these views with pictures in anteroposterior pro- 
jection. With the aid of angiography he began to 
study the circulatory condition in the brain vessels and 
he found that veins were filled with contrast medium 
on picture taken 2-4 seconds after the injection. In 
1932 he recommended that radiograms should be taken 
also 2 and 4 seconds after the arteriogram (phlebo- 
graphy of the first and second phase). Such pictures 
are of value particularly for the study of newly-formed 
vessels in tumours. 


ANATOMY 


The blood supply to the head is derived from two 
separate arterial systems, the carotid artery with its 
two main branches, the external, and the internal, and 
the vertebral artery. The external carotid supplies the 
skull, the soft parts and the dura. The internal carotid 
artery supplies the cerebral hemisphere including its 
supratentorial part. The vertebral artery provides 
for the portion of the brain that is situated in the 
posterior fossa and also contributes by its terminal 
branch, the posterior cerebral artery, to the vascular 
supply of the occipital lobe and further through 
posterior choroidal artery partly supplies the central 
parts of the lateral ventricle, third ventricle and a part 
of fornix cerebrum. The posterior cerebral artery 
however in 20-25% of cases derives its blood from the 
carotid artery through the posterior communicating 
artery. Both common carotid on the right leaves 
innominate artery and on the left side directly from the 
summit of aortic arch. Each vessel divides at the 
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u border of the thyroid cartilage. Ut lies 
higher in short-necked individuals, occasionally at the 
level of hyoid bone or above. Sometimes but rather 
rarely division takes place at a lower level. In,isolated 
cases it may be placed as low as beneath the lower 
margin of the cticoid cartilage. Both common caro- 
tids run in a cranial direction just lateral to the trachea 
and the larynx. Close to the point of division, the 
internal carotid lies lateral to and further back than 
the external, but a few centimeters further on it deviates 
in a medial direction and runs behind the external 
carotid so that at the level of the angle of the jaw, it 
courses behind and medial to the external carotid, after 
that it takes a fairly straight course cranially to the 
external aperture of the carotid canal in the petrous 
yral bone. There are, however, occasionally irre- 
gular bends in the upper cervical course, which are 
sometimes so pronounced that the vessel seems to make 
a loop. In its passage through the petrous temporal 
bone it makes two almost right-angled bends. The 
first occurs immediately above the external aperture 
of the carotid canal where the vessel bends in antero- 
medial direction, another 14 to 1 cm. further onwards 
and somewhat upwards immediately lateral to the upper 
and posterior part of the body of the sphenoid in which 
it takes a shallow groove the carotid sulcus. The 
internal carotid artery pierces dura mater at the 
medial side of the anterior clinoid process. It 
ses backwards below the optic nerve and passes 
ween the optic and oculomotor nerves. It then 
courses on the medial side of the lateral sulcus 
where it divides into two terminal branches, anterior 
cerebral and middle cerebral, where the posterior com- 
municating artery and somewhat higher up the anterior 
choroid artery branch off in a posterior direction. 
After this branching the main vessel runs in another 
more or less complete curve, this time the convexity 
turned posteriorly, before it divides into its two prin- 
cipal branches, the middle cerebral artery and the 
anterior cerebral artery. On a lateral x-ray picture, 
the last part of the internal carotid, from its passage 
through the outer layer of dura to the point of divi- 
sion, appears like a more or less complete S, depend- 
ing on the completeness of the last curve after the 
departure of the posterior cerebral artery. This for- 
mation on account of its shape has been called by 
Moniz the “carotid siphon.” If there is only a sug- 
gestion of the last curve, Moniz calls it a single siphon, 
but if the last curve is complete he calls it a double 
siphon. Most frequently something between these two 
forms occurs and the bifurcation takes place just when 
the vessel has made the upward-bend. Often however 
the first part of the main branches appears on a lateral 
x-fay as a direct continuation anteriorly of this curve 
and the impression may be gained that there is a double 
siphon. Moniz states that a complete double 
siphon was found in 39°% of his material. There are 
fairly large variations in the normal shape of the lower 
part of siphon as well as the upper part. The lower 
part is U-shaped, the anterior bend of U may be 
rounded or more or less sharp and the shafts may 
run parallel to each other or form a thore or less sharp 
angle, open backwards. The upper part of S may vary 


in the similar manner. Oblique x-ray projection can 
also produce apparent variation in the shape which 
are sufficiently large to be taken as pathological. Even 
a fairly slight oblique projection may bring about a 
great change of shape, because the winding of the 
vessel in the formal plane may, on an oblique lateral 
view, appear as bends in the plane of the film. It is 
essential to bear in mind while interpreting films, 
because similar changes can be produced by expanding 
processes in the vicinity particularly by suprasellar 
tumours. 

The first parts of both the principal branches 
of the internal carotid, the anterior cerebral and the 
middle cerebral artery are not studied in antero- 
posterior picture. They appear as T-shaped forma- 
tions which Fisher called ‘carotis gabelung’. There 
are normal variations in the carotis gabelung which 
resemble the changes produced by neighbouring 
tumours ;—suprasellar, anterior temporal and anterior 
frontal. 

The middle cerebral artery usually starts its 
course almost straight laterally beneath the anterior 
perforated substance, thereafter it makes a pronounced 
curve with the convexity turned forwards to the sylvian 
fissure, mainly along the upper border of the greater 
sphenoid wing but occasionally it curves up- 
wards or downwards. The artery and its branches 
continue in irregular curves within or to either 
side of sylvian fissure for a _ relatively long 
distance, in other cases they deviate upwards 
and downwards in the anterior part of sylvian 
fissure. There are 3 principal branches of middle 
cerebral of interest from arteriographic point of view, 
posterior temporal, artery of the angular gyrus and the 
posterior parietal artery, all of them are called the 
sylvian group. These vessels sometime take origin 
from the anterior part of the sylvian fissure but usually 
they arise earlier, sometimes 1 cm. from the origin of 
the middle cerebral artery from the siphon, more 
seldom the division takes place further posteriorly in 
the sylvian fissure. The branches run a very irregular 
winding course but on the whole they follow the 
sylvian fissure in its anterior part. Posterior temporal 
supplies the posterior part of the temporal lobe and 
posterior parietal supplies the posterior part of the 
parietal lobe. The posterior temporal artery makes a 
sharp bend upwards which makes it readily recogniz- 
able in arteriogram. The artery of the angular gyrus 
follows the sylvian fissure, finally bifurcating to supply 
the angular gyrus and the adjoining regions. The 
sylvian group of vessels is of very great importance in 
the interpretation of the arteriogram as these vessels are 
often displaced in a characteristic manner by expand- 
Ing processes situated in one or both sides of sylvian 
fissure but one must bear in mind the normal variation 
of the sylvian group. There is a certain relation to 
the shape of the skull, the direction being more hori- 
zontal in dolichocephalic and more vertical in brachy- 
cephalic individuals. Apparent variations may also be 
produced by a comparatively slight oblique projection. 
Apart from the 3 branches mentioned, there are 
numerous other branches subdivided into ascending 
and descending branches. 
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(1) Ascending branches to frontal and parictal 
lobe 


(2) Descending branches to temporal lobe. 

The anterior cerebral artery runs dorsal to the 
optic nerve in a medial direction and usually some- 
what forwards to the medial fissure where it com- 
municates with the anterior cerebral artery of the 
opposite side through the anterior communicating 
artery. This short stretch is best studied on a frontal 
view, the vessel usually pursues a fairly horizontal 
course, but in some cases it forms a more or less 
marked curve with convexity pointing upwards and 
occasionally it rans obliquely upwards. It is important 
to be familiar with these variations as sometimes it 
resembles closely vascular displacements caused by 
tumours in the suprasellar and adjacent regions. At 
the point where the anterior communicating artery 
emerges the main vessel makes a sharp upward bend 
and then follows the medial fissure to the genu of the 
corpus callosum from where it proceeds along the 
upper border to the splenium under the name of peri- 
callosal artery. In its course from the point of de- 
parture of the anterior communicating artery to the 
genu of corpus callosum the vessel may show consi- 
derable variations. Usually it runs in a fairly smooth 
curve with concavity forwards. Occasionally, if parti- 
cularly the lateral ventricles are dilated, it makes a 
slight curve with the convexity pointing forwards. 
Not infrequently it courses forwards and upwards with 
anteriorly pointing concavity. Indeed in some cases 
the anteriorly pointing concavity is so pronounced that 
the course resembles the one occurring in subfrontal 
tumours. It runs a constant course along the upper 
border of corpus callosum. Sometimes the vessel can 
be visualized for a short distance, probably because the 
calibre is too small. In other cases the entire vessel 
may be very small and not infrequently there is no 
filled vessel to be seen. In such cases some other branch 
may be erronously interpreted as the pericallosal 
artery, the more so because these branches follow 
the upper border of corpus callosum for a shorter or 
ionger distance. Such a misinterpretation can also lead 
to the misconception that the irregular course is due 
to tumour dislocation. The other branches vary in 
their calibre and course. The vessel which supplies the 
frontal pole is called the fronto-polar artery. This 
vessel takes origin from anterior cerebral artery. Not 
infrequently this vessel is extremely well developed in 
cases of meningioma in this region and thus is a sign 
to be considered. The other branches, one which runs 
in the cingulate sulcus called callosomarginal artery. 
In cases where the pericallosal artery is very narrow, 
these branches may be mistaken for the pericallosal 
artery and be interpreted as dislocation of this vessel 
because of the deviation from the main course and 
rtly because these vessels generally curve more irre- 
gularly. The appearance on anteroposterior picture 
of anterior cerebral artery and its continuation, the 
pericallosal artery is of greatest significance from the 
arteriographic standpoint, normally these vessels follow 
the midline and even a small deviation in this respect 
may justify the conclusion that an expanding process 
is present. Very often the vessel does mot show a 
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straight course but undulate in one or the other direc- 
tion. It is possible to judge by the shape of the curve 
(if it is stretched and smooth it suggests a dislocation 
but if it is slightly irregular and sharp, an anomaly). 
The projection must be anteroposterior to avoid 
errors in judgment. A very exceptional source of 
error is possible if the principal branch is not filled on 
the frontal view but only some of the longer branches. 
Sometimes the contrast passes to the other side by 
the anterior communicating artery then the vessel on 
the medical side of the hemisphere may get filled. 

The other branches of internal carotid artery. 

1, The ophthalmic artery is the intracranial 
branch of the internal carotid and is always contrast 
filled when the arteriogram is technically successful 
(the contrast causes a burning sensation of the eye). 

2. Anterior choroidal artery often appears as a 
very thin vessel emanating from the posteriorly placed 
part of the siphon immediately above the posterior 
cerebral artery and proceeding to the choroid plexus 
of the lateral and third ventricles. A great number 
of thin vessels leave for the central ganglia usually 
from the first part of middle cerebral artery. These 
vessels which may be termed striothalamic arteries, 
are sometimes very numerous and sometimes do not 
appear at all. In the former condition they may be 
mistaken for tumour vessels. Tumour vessels in this 
region should be judged with great caution. 

3. Posterior cerebral artery is filled from the 
internal carotid via the posterior communicating in a 
little over 20% of cases. The posterior cerebral is a 
terminal branch of the vertebral artery, the basilar 
artery divides at the level of the upper margin of dor- 
sum sellae into bilateral coursing posterior cerebral 
arteries which wind around the peduncles and from 
there proceed to supply the occipital and temporal lobes. 
They divide into two branches at the level of the ten- 
torium. Contrast filling of the posterior cerebral artery 
from the carotid is obtained when the posterior com- 
municating artery is of sufficiently wide bore. The 
proximal parts of the cerebral arteries, both posterior 
communicating vessels, the upper part of each carotid 
siphon, the proximal parts of the anterior cerebral and 
the anterior communicating arteries together form an 
arterial circulatory system, the so called circle of Willis 
which is of great importance to the blood supply of 
the brain. A communication is thus established be- 
tween the different vascular systems which may sub- 
stitute each other in case of disturbed circulation in 
any of them. The external carotid and its branches 
may be completely filled by injections into the com- 
mon carotid artery. By injection into the external 
carotid artery, however, the filling will be more com- 
plete. These vessels may be important from the 
angiographic standpoint (arteriovenous aneurysms, 
meningiomas), may partly or entirely derive their 
blood supply: from them. In such cases they show a 
dilated and more tortuous course. The branches of 
the external carotid which are projected over the 
region supplied by the internal carotid artery are prin- 
cipally superficial temporal artery, the middle meningeal 
artery and to some degree occipital artery and the 


deep temporal artery. 
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PHLEBOGRAPHY 


The veins appear filled with contrast on pictures 
taken 2-4 seconds after the injection has been con- 
eluded. As the contrast passes with varying speed 
through the vessels of the brain, several pictures at 
short intervals are needed to bring forward all the 
veins. First small superficial veins of convexity filled, 
and these vessels are often visible already on late 
arterial phase. A little later, the larger superfical 
veins will also be filled with contrast. In this phase 
there usually also appears one or several large veins 
which radiate in various directions from the insula 
region (the venal. point of intersection of brain, accord- 
ing to Moniz). One is anastomotic vein of Labbe 
which courses in a basilar-posterior direction to the 
transverse sinus, another is anastomotic vein of Trollard 
which courses upwards to the superior sagittal sinus. 
There is also a fairly large vein which mainly follows 
the sylvian fissure. The deep veins of the brain 
begin to fill with contrast at the same time. These 
veins bring blood from the central parts of the brain. 

(1) The internal cerebral vein which lies between 
the two plates of the Tela choroidea at the roof of the 
3rd_ ventricles. 


(2) Basilar vein which follows the optic tract to 
turn around the cerebral peduncles. Here it joins 
its fellow from the other side to form the great vein 
of Galen. This large vessel runs between the qua- 
drigeminal plate and the posterior part of corpus callo- 
sum in a concave arch directed forward and upwards 
te the summit of the tentorium, where it empties into 
the. straight sinus. The internal cerebral vein and 
great vein of Galen show a constant shape. The cur- 
vature of the arch is usually sharper in brachycephalic 
and wider in doliococephalic individuals. , The shape can 
be changed by the presence of tumours particularly in 
the posterior part of the corpus callosum and in the 
quadrigeminal region. The large venous sinuses are 
the last to get filled with contrast except the inferior 
longitudinal sinus as it is best filled on a picture taken 

ut one second after the injection is terminated. It 
is empty on a picture taken 3 seconds after the injec- 
tion 1s concluded. But on such a picture, superior 
sagittal sinus is always filled with contrast, at the same 
time straight sinus is usually and the transyerse sinus 
not infrequently clearly visible. In some cases the 
changes in the superior sagittal sinus may occur (for 
instance, in extradural hemorrhages and in parasagittal 
meningiomas ). 


Functionat Conpirion 


When injection in the internal carotid of one side 
is performed on a corpse, all the branches of the 
internal carotid of both sides will be compietely filled, 
bilateral filling is due to no pressure in. the vascular 
system. In living human subjects, the contrast is 
conveyed by the circulating blood and as a rule the 
relation of pressure between the arterial systems of 
both sides is not influenced to such a degree that the 
contrast will run through the communicating artery. 
Therefore, contrast filling is, as a rule, only obtained 
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in the arteries of the injected side. In certain cases, 
however, a sufficient difference in pressure may arise 
to force the blood stream through the anterior com- 
municating artery. Thus if pressure is exerted on the 
carotid of injected side, the pressure on this side may 
get reduced and result in a blood flow from the other 
side into the anterior cerebral artery of injected side. 
Under such circumstances this vessel may not be filled 
with contrast at all or incompletely so. If repeated 
injections are made and the vessel is not filled by any 
of them one may be fairly positive that lack of filling 
is due to organic conditions (thrombosis, tumour 
pressure). If the pressure is lower on the side oppo- 
site to that injected the anterior cerebral arteries of 
both sides may get filled with contrast. It may be 
due to lower pressure on the opposite side or in- 
creased pressure in the injected side. If the blood 
pressure is sufficiently low, the injection may be 
sufficient to increase the pressure on the injected side 
to such an extent that the contrast will pass through 
the anterior communicating artery. In a moribund 
patient with a frontal lobe abscess and oedema in the 
surrounding tissue even the internal carotid on the other 
side far in the neck was filled. Deficient filling in some 
part of the brain must not, however, be regarded as 
a sure evidence of a tumour in this region, such a 
phenomena may occur if the rate has not been constant 
or point of the needle at some moment got stuck in the 
arterial wall. Highly vascular processes such as 
arteriovenous aneurysms and vascular glioblastomas 
attract the greater part of blood and _ vessel 
which do not run to the process will only be incom- 
pletely filied with contrast. This eccurs in case of 
large arteriovenous aneurysms but is relatively rare 
in glioblastomas. 


THe TECHNIQUE 

Before the examination, residual-nitrogen is 
established and the patient tested with regard to 
supersensitivity to iodine. On the day of examination 
patient is starved in order to avoid vomiting. Half to 
1 hour before examination an injection of 0-2 cc. 
luminal and 1-°5 cc. morphine-scopolamine is adminis- 
tered. A Lysholm skull table is used for the examina- 
tion to which is att:.hed two special carriers for 
cassettes. They consist of one horizontal carrier with 
two cassettes and a vertical carrier with 3 cassettes 
for the lateral pictures. The soft parts of the neck 
are stretched by lowering the head to fix the carotid 
artery, a linen band is holding the head and fastened 
on both sides. For the puncture, a moderately bevelled 
injection needle of 6-7 cm. length with a lumen of 
about 2 mm. diameter is used. The injection syringe 
is connected to the needle by means of a rubber tube 
of a few cm. length which is easily detached from the 
point of the needle as well as the syringe. If a non- 
transparent rubber tube is used, a glass piece should 
be placed between the two pieces of the rubber tube. 
It is only attached after the vessel has been punctured 
and the blood runs freely. After the injection of a 
local anaesthetic 1% novocaine, the puncture is made 
near the most cranial point where distinct pulsations 
can be palpated. The best way to make a successful 
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puncture is to palpate with the needle the highest point 
on the circumference of the vessel, after the point. of 
needle has passed through skin. The pulsations are 
then felt as impacts on the needle straight from below. 
It is the moment to puncture the vessel during the 
time which is needed for projection adjustment, a 
saline injection is made at a slow rate to prevent 
coagulation in the needle. This is also done in the 
intervals between the separate contrast injection. In 
general three injections are made, two for lateral pic- 
ture with varied concentration of contrast and one 
A.P. picture. For each series of pictures we inject 
10 cc. contrast at uniform-speed in the course of about 
2 seconds. The exposure for the first view is so 
timed that it takes place at the introduction of the last 
2 cc. If the circulation speed is higher as for example 
in children or in cases of arteriovenous aneurysms, the 
injection is performed at a quicker speed and the first 
view is taken somewhat earlier. If on the contrary it 
is slower than usual, for example, in high cerebral ten- 
sion, the injection is performed at a low speed and first 
view is taken somewhat later. Too large a dose of the 
contrast should not be used as it may produce contrast 
filling of the veins. The contrast medium (umbradil) 
a water soluble iodine salt can be injected to an amount 
of at least 70 cc. without causing any inconveniences 
after puncturing the internal carotid, if the blood does 
not pulsate into the needle but comes slowly, this may 
be so because the point of the needle has not completely 
entered the vessel. In order to prevent coagulation 
the needle and the tube are soaked in sodium citrate. 
The external carotid may be punctured unintentionally 
on account of anatomical conditions. This is indicated 
by complaints from the patient during the injection, 
of pain in the head particularly in the back, instead of 
in the eye. Another puncture must then be made 
further down in the common carotid, if this puncture 
is made below the bifurcation, it is often possible by 
changing the direction of the needle, to steer the con- 
trast to the extenal or the internal carotid. The punc- 
ture in the vicinity of the carotid sinus should be 
avoided. The time of exposure 0-5-0*7 seconds is 
adequate. The interval between separate exposure is 
usually 1-1-5 seconds. The intermediate picture is the 
capillary phase and the last is the venous phase. Then an 
A.P. picture is taken with the position of the patient 
unchanged, a further view is taken with tube angled 
30-35 degrees more cranially. In the latter projection 
the branches which run parallel to the skull base will 
be struck more perpendicularly and their deviations in 
lateral direction can more easily be judged than in an 
ordinary A.P. picture. An A.P. picture is absolutely 
necessary to decide the very important question 
whether the anterior cerebral artery runs in the medial 
plane or not and further for an opinion of the carotid 
siphon and foremost part of its branches. The per- 
cutaneous puncture is used in the Royal Serafiener 
Hospital, Stockholm as a routine. It is not a for- 
midable procedure but it is not so easy either. 


Contrast Mepium 
Three substances which are suitable for us in 


cerebral angiography, viz., thorotrast, perabrodil 
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(diodrast, umbradil, diodone) and vaso-selectan. 
Thorotrast consists of a 25% ‘collodial solution of 
thorium dioxide. It may cayse damage to the organism 
due to the radio activity of the substance and its re- 
tention in the reticulo-endothelial system. A water- 
soluble contrast medium, excreted through the kidneys 
can be obtained in the market under the name of 
perabrodil, umbradil, diodrast, diodone. It can be 
obtained in solutions of 35, 50, 70 per cent. 35% solu- 
tion is doubly hypertonic to blood and contains about 
50 % Iodine. The substance may provoke irritation 
which is described by some patients as strange feeling 
in the head and others by more or less intense pain 
due to the hypertonicity of the fluid. When 50% 
solution is used these sensations are more serious and 
spasms may occur. In patients suffering from 
epilepsy, or hypertensive encephalopathy mild epileptic 
fits may be produced. In a small number of cases 
vomiting may occur, but all these symptoms disappear 
in a few minutes; if the patient is supersensitive, 
anaphylactic trouble may occur, The patient should, 
therefore, be tested for hypersensitivity before in- 
vestigation. To test the supersensitivity 1 cc. of the 
substance be given intramuscularly or intravenously 
If the kidneys are seriously damaged the excretion 
can be delayed to an extent that it may involve the 
risk of iodine poisoning, consequently the substance 
be not employed, when there is an imcrease of N-resi- 
due above 50 mg. In the x-ray department of the 
Serafiener Hospital, perabrodil, and umbradil have 
been used in cerebral angiography during the period 
from 1943 to 1947 in about 1000 cases and no indi 
cations with regard to injuries have been found. The 
principles of deciding upon the contrast medium to be 
applied in a given case are the following:—35% um- 
bradil as a rule, and if the patient took it well, 50% 
was used for A.P. pictures, for which increased con 
trast density is required to satisfactory views under 
similar conditions. 50% is used for lateral picture, 
and if the common carotid is punctured, because the 
contrast is diluted by a larger amount of blood. 
Thorotrast is employed to the maximum of 20 cc, if 
the patient is older than 60 years and if there are 
strong suspicions of malignant process, the patient is 
supersensitive to iodine or has a marked increase in 
N-residue. 


Tumour LOCALIZATION 


The use of cerebral angiography in the diagnosis 
and localization of expanding intracranial processes is 
based on two properties of these processes. 

1. As it requires space, the process pushes away 
the surrounding brain substance and its vessels, from 
the aspect of resulting vascular displacement conclu- 
sions may be drawn with regard to the situation of 
the process, its expansion and the manner of the 
growth. 

2. In many cases the vascular architecture of an 
expanding process is different from that of normal 
brain tissue, the presence of an extremely vascular or 
a poorly vascular or otherwise anomalous area can 
permit the localization of a tumour to this region. 
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The displacement of vessels depend on four 
factors : 


(1) Position of the tumour, (2) its size; (3) its 
manner of growth ic. whether it merely infiltrates or 
largely expanse (a diffusely growing glioma gives 
only little displacement, while a cystic tumour causes 
relatively large displacement); (4) changes produced 
in its surroundings (a small meningioma can cause 
considerably larger vascular dislocation by virtue of 
the oedema of the surrounding tissues than the tumour 
itself could bring about). These 4 factors interact 
with the result that two tumours in practically the 
same situation can give quite different angiographic 
pictures. The difference is of degree rather than of 
the type. 


The newly formed vessels in a tumour usually 
differ in appearance from normal brain vessels. They 
usually pursue a more tortuous course and their 
lumina are often irregular with local dilatations and 
constrictions, In certain cases abnormal communica- 
tion between arteries and veins may be found, so called 
arteriovenous fistulas. In other cases capillary 
net-work is so richly developed that during the capil- 
lary phase of the angiogram, the tumour is almost 
homogeneously stained. The circulation in tumour 
vessel is considerably slower than in normal vessels, 
so they are best demonstrated in a phase of circulation 
when there is no contrast in the normal vessels (owing 
to variations in the circulation rate, it is necessary to 
take many films with as short an interval as possible to 
make certain that these highly vascular tumours are 
demonstrated). Not infrequently many newly formed 
vessels, sometimes in circular arrangement may be 
found in the periphery of the necrotic parts. Cysts, 
abscesses and intracerebral haematoma do not contain 
blood vessels and can be diagnosed by the presence of 
an entirely avascular area. The classification of 
tumours according to their localization is carried out 
as follows. These are main groups, frontal, parietal, 
occipital, temporal, suprasellar, and central and the 
further subdivision. The tumours in each group are 
subdivided with the following type groups according 
to the vascular displacement : 


1. Sufficient vascular displacement. 
2. Insufficient displacement. 
3. Doubtful displacement. 


The gross appearance of vascular displacement 
produced by expanding process are as follows :-— 

Midline shift of anterior cerebral arises as a result 
of an expanding process in any part of the hemispheres 
of the cerebrum. As the artery runs on the midline, 
comparatively small deviations may be judged as 
definitely pathological and the presence of a patholo- 
gical process on one or the other side can be established. 
As posterior parts of the cerebrum are more fixed 
than the anterior part. The anterior dislocation is 
usually the most prominent even if the process is 
situated comparatively far posteriorly. In certain 
cases only the anterior parts are dislocated though the 
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process lies posteriorly. The dislocation produced by 
a@ process that lies frontally and more directly exercises 
pressure on the vessel, shows an aspect which is 
different from the one caused by a process that lies 
further back and only indirectly exerts pressure on 
the anterior part of anterior cerebral artery, In the 
former case the vessel courses in an evenly straightened 
course, just opposite to the process and in the later 
case curvature is not so pronounced and the vessel 
often retains its curliness. If on the contrary, a local 
dislocation further backwards is present, the tumour 
must be situated at the level of this dislocation. 


A lateral dislocation of middle cerebral artery is 
more unusual and also more difficult to judge on ac- 
count of varying depth of sylvian fissure. Deep 
tumours medial to sylvian fissure cause a lateral dis- 
location of sylvian vessels and the process in the lateral 
part of sylvian fissure causes medial dislocation. Pro- 
cesses basal to sylvian fissure elevate the sylvian group 
while processes above the sylvian fissure cause basal 
displacement. A process in the sylvian fissure pushes 
them apart, a process in the posterior part of fissure 
may cram together the vessels of the group. A process 
that is dorsal to sylvian fissure merely causes straight- 
ening and pushing apart of ascending vessels. 


Tumours: Subdivisions: (1) Sub- 
frontal, (2) parasagittal, (3) lateral, (4) dorsolatéral 
and (5) mainly deeply situated. 


Sub-frontal—Cause a curved displacement poster- 
iorly and upwards of the ascending part of the anterior 
cerebral artery. In cases where the tumour lies in 
the midline there is no displacement of anterior cere- 
bral artery but when laterally situated there is usually 
a pronounced displacement of the type: direct pressure 
action. Often the most anterior branches are displaced 
posterosuperiorly as well. If the tumour extended 
mto the temporal lobe there is a depression of the 
most anterior part of the sylvian group. However 
the ascending part of anterior cerebral artery can also 
normally take a quite pronounced concave course. A 
comparison with the other side can be of value in such 
cases, but if the same vascular dislocation is present 
on the other side, it may mean that the tumour grows 
on both sides of the midline as is usually the case with 
olfactory groove meningioma. 


Parasagittal—Its cause is a more or less arch- 
shaped depression of the pericallosal artery if the 
tumour lies behind the genu of corpus callosum. 

Basal lateral—The tumours of this group are for 
the most part situated in the region immediately above 
the anterior part of the sylvian fissure. The vascular 
displacement typical of these tumours is a depression 
of the anterior part of the sylvian group and a stretch- 
ing and separation of the anterior branches. 


Dorsolateral—Tumours which lie relatively far 
laterally, cause a vascular displacement mainly of the 
same type as the lateral tumour do but the depression 
of the sylvian group is not so marked. Those which 
are high up have little influence on the sylvian group 
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but the 


artery may be depressed and its 


ascending branches stretched or separated. 


Frontal tumours mainly deeply situated—In all 
these cases, a marked local dislocation of the basal 
part of the anterior cerebral artery and in addition a 
depression of the anterior upwards directed part of 
the siphon was observed. A depression of the 
posterior cerebral artery or of the anterior choroidal 
artery constitute evidences of a deeply situated tumout. 


ParreTta Tumours: Subdivisions: (1) Para- 
sagittal; (2) anterosuperior group; (3) postero- 
inferior group. 


Parasagittal—The depression of the posterior 
part of pericallosal artery and more or less curved 
stretching of its ascending branches. This finding is 
more definite if there is upward kink of the vessel 
anterior to the depression. The parasagittal can also 
influence the ascending branches of the sylvian group, 
especially if the tumour lies in the posterior part of 
parietal lobe. A deeply situated tumour can effect 
the internal cerebral vein which becomes depressed. 


Anterosuperior parietal gives essentially the same 
vascular displacement as the lateral frontal tumours 
i.e., depression of the sylvian group and stretching of 
its ascending branches. The displacement of anterior 
cerebral artery is less marked. 


Parietal tumours situated in or beneath the 
sylvian fissure. Vascular displacement depends 
whether the tumour lies in the sylvian fissure or below 
it. In the first group separation of sylvian group and 
in the latter elevation of them. 


OccipitaL Tumours: Elevation and stretching 
or separation of the posterior branches of the sylvian 
group; posterior temporal artery is not or less affected 
than the other branches. In cases where posterior 
cerebral artery is filled its posterior branches can 
sometimes be depressed or separated. 


TemproraL Tumours: Anterior temporal— 
straightening of the carotid siphon and moderate ele- 
vation of the anterior part of middle cerebral artery. 
If posterior cerebral artery is filled, sometimes a 
depression can be observed with tumours situated 
medially, upward displacement of the anterior chroidal 
artery does not necessarily mean a central growth but 
indicates that the site of the tumour is very medial. 


Posterior temporal——The sylvian group is elevated 
in a curved fashion and is generally entirely restricted 
to the posterior part. 


Temporal tumours situated mainly in the fissure 
of sylvius—The sylvian group is displaced upwards, 
the vessels are strongly crammed or stretched. If the 
tumour is situated in the posterior part of sylvian fissure 
the branches of the sylvian group are spread apart. 


Centrat Tumours: Lateral displacement of the 
sylvian group and a stretching and widening of the 
curve of the pericallosal artery and a displacement of 
posterior cerebral or anterior choroidal artery. 
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Supra AND Parasettar Tumours; U- 
curve of siphon becomes more or less straightened 
out. If the process extends anteromedially it may 
cause a curved displacement upwards of the first part 
of anterior cerebral artery. If it extends antero- 
laterally the same change occurs in the first part of the 
middle cerebral artery. 

In principle it can be said that a a tumour which 
is close to the large vessels can more easily and cor- 
rectly be diagnosed by angiography while a process in 
close relation to the ventricles can best be diagnosed 


by pneumography. 
PATHOLOGICAL DIAGNosIS 


Brain tumours have a blood supply and a vascular 
pattern which differ from those of normal brain sub- 
stance. Since this pathological vascularity varies with 
different tumours and is often quite characteristic for 
a certain type of tumour, not only an exact localization 
but also pathological diagnosis may be determined 
angiographically. The tumours with pathological 
vascularity are glioblastoma multiforme, tumour 
metastasis and meningioma. 

Glioblastoma—Bloods vessels mumerous and 
abnormal in structure their lumen is often irregular, 
partly due to irregular thickenings of the intima and 
partly due to dilatations of walls which are thin in 
places and these dilatations are sometimes so extreme 
that they give the impression of small aneurysms. 
The vessels often pursue an irregular tortuous course 
sometimes reminding one of a cork-screw. The circula- 
tion rate is slower than normal and the contrast may be 
present long after the normal arteries are emptied of 
the contrast. Haemorrhages, necrosis, cystic forma- 
tion occur in malignant glioma as nonvascular areas. 

Type I. Abundant occurrence of thin vessels 
weakly contrast filled with irregular lumen. 

Type II. There are definite vessels but the irre- 
gularity of lumen is more obvious and it would be 
justifiable to speak of diminutive aneurysms. 

Type III. Abundance of tumour vessels, partly 
dilated often show a tortuous course sometimes like a 
cork-screw with aneurysmal dilatations. 

Type IV. Wide irregular vessels as in Type IIT 
but in addition arteriovenous fistulae occur. They 
can only be indirectly diagnosed by the sign that the 
efferent veins in the tumour region are obtained con- 
trast filled on the arterial picture while the veins in 
other regions are not filled. 

Type V. Numerous diminutive newly formed 
vessels in the periphery of a large or smaller non- 
vascular area encircling it like a ring. 

Meningiomas—In meningioma the vascularity 
has always a specific arrangement. The afferent 
vessels without dividing to any notable extent, pene- 
trate the periphery of the tumour to ramify at the 
center into an arterial vascular network. This arterial 
net-work is emptied via a rich capillary net-work to 
more or less large veins in the periphery of the tumour. 
They have been divided into the following groups :— 
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Type I. A circular accumulation 
of contrast in the capillary phase. In arterial phase 
abundance of small vessels of more uniform appearance 
than malignant glioma. 

Type If. Abundance of thin vessels within a 
clearly bounded area, the vessels have a uniform pattern 


and may appear on the arteriogram as well as phlebo- 


Type III. Characterized by a thin vessel which 
courses along the periphery of the tumour at the inside 
of which is observed a smaller a greater amount of 
short thin vessel. 

In some cases an artery may be observed to run 
in an even arch along part of the circumference of the 
tumour. If such an artery is obviously thicker than 
the arteries that are ordinarily observed in the region, 
it may be concluded that a meningioma is present. 

Tumour metastases show comparatively frequently 
an angiographically demonstrable pathological vascu- 
a just as do the malignant gliomas of Types I and 

INTRACRANIAL Intracerebral 
haemorrhages appear as a nonvascular area as in an 
expanding process. Subdural haemorrhages appear as 
a nonvascular area between the skull and brain. 


As regards relative value of angiography and 
pneumography one may say that they supplement each 
other satisfactorily in the demonstration of expanding 
process and particularly in the determination. The 
angiography contributes to the pathological diagnosis 
and pneumography supplies evidence whether the pro- 
cess is extracerebral or intracerebral. 
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The seriousness of hypertension is at once realised 
becatise it happens to be the most common and pro- 
gressive type of cardiovascular infirmity. It ordinarily 
results in an inevitable cardiac inefficiency, leading to 
the inexorable end of congestive failure and death. The 
magnitude of the mischief becomes evident at a glance 
even to a casual observer. In the U.S.A. alone, with 
a population of 130 million, 100,000 people die from 
it and another 75,000 from its consequence annually" 
(White, 1947). The treatment of hypertension con- 
tinues to be a herculean task. Since the primitive 
days of treatment by amulets and charms, when phar- 
macy was mére thaumaturgy, prescriptions trans- 
formed to incantations and physicians more or less 
priests, to the present day of rational medicine, all our 
lethal weapons hurled at this formidable adversary 
have failed to crush it. In our march through this 
bleak and barren path, we have met with futile suc- 
cessions of half measures and halts,—the ambrosia rte- 
mained unobtainable and illusive. 

At long last, we have come across Rauwolfia ser- 
pentina which is rapidly securing a dignified place in 
our therapeutic armaments. In Sanskrit works it is 
mentioned as Sarpagandha, Chandrika or Chanda. 
Its use has been as antidotes to bites of poisonous 
reptiles. It is credited to be the sovereign remedy for 
snake-bites and scorpion stings? (Dymock, 1890), as 
also hypnotic and depressant in insanity and in matiia 
of violent sthenic type where it produced calm and 
refreshing sleep* (Bose, 1932). It is a drug of 
immense potentiality and heralds the advent of a new 
era and progress in cardiovascular therapy. It is a 
prodigious hit and predicts achievement with great 
future. Snake-bite cure is presumptive of great cele- 
brity and charm and connotes considerable magic and 
dynamic force inherent to the drug. Sarpagandha 
and Chandrika have a background of great fascination 
and mystery. Sarpagandha means snake’s smell or 
alternatively repellant to the snakes. Snakes play a 
double role of friend and foe to man and medicine. 
They are the mortal enemy of man “the infernal ser- 
pent whose seduction and guile brought death into 
the world and all our woe.” As a symbol of healing, 
—in the valley of the temple of Aesculapius, the Greek 
God of medicine, at Epidaurus, large yellow serpents 
were taught to lick ailing parts with their forked 
tongues. Aesculapius is depicted with a serpent 
round his staff not unlike caduceus of Mercury minus 
the wings, which has since been our ensign. The vse 
of viper’s flesh in medicine was also advocated. In 
about 300 B.C. when Rome was actually in the grasp 
of a pestilence, she applied to Greece, which came to 
her rescue by sending a serpent, on the arrival of 
which the pestilence at once abated. 
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get inspiration from the moon, ; This sometime turned 
them insane, meditating with uninterrupted gaze and 
attention, ‘on the moon. Hence the appellation 
“moon's, disease” for insanity and “Chandra” is the 
Sanskrit equivalent of moon. 

For the last decade or over, Henry (1949) rightly 
observes that papers published on the chemistry of 
R. serpentina have been outnumbered by those on 
their pharmacological action. «It is imperative still 
that more clear idea of the mode of action of Rauwolfia 
and its various alkaloids be obtained and what parti- 
cular alkaloid or alkaloids bring down the blood pres- 
sure. For it is known that a few of its alkaloids like 
ajmaline and serpentinine raise the B.P. Hence total 
alkaloids contain com ts which raise as well as 
bring, down the B.P. Results\will be more selective 
if those alkaloids which bring down the B.P. could be 
isolated from the total extract. This could eliminate 
the alkaloids which act antagonistically. | Ajmaline, 
ajmalinine, ajmalacine, serpentine, serpentinine, rau- 
wolfine, rauwolscine are its principal alkaloids‘, 
Their pharmacological action has been summarised as 
follows :—- 

(a) The total alkaloids of the drug and the 
alkaloid serpentine cause lowering of carotid blood 
pressure in, chloralosed normal 

(6) Hypertension induced by administration of 
adrenaline and ephedrine is Jowered by the total 
alkaloids and by serpentine and to a lesser extent by 
ajmaline and serpentinine also.° 

(c) Tw addition to the three alkaloids (ajmaline, 
serpentine and serpentinine) a hypnotic principle is 
also present because (i) an alcoholic extract (i) ‘the 
total extract, and (ii) the residue left after removal of 
these alkaloids mentioned are all. sedative and hypno- 
tic in action. This antagonises medullary stimulation 
of picrotoxin®. 

(d) The resinous non-alkaloid fraction is chatac- 
teristically sedative in action®. 

(e) The iso- and neo-ajmaline of Dehra Dun 
Valley is depressant to the plain muscles of the heart 
and blood vessels and lower the blood pressure. in 
intact decerebrate and spinal animals normally or after 
induced hypertension’. 

(f) Ajmaline brings about hypotension with 
renal dilatation causing true sympathicolytic action’. 

(g) Serpentine diminishes renal constructive ac- 
tion of adrenaline’. 

(hk) Rauwolscine is catdiovascular depressant 
and hypotensive. It brings about a fall of blood 
pressure”, 

(i) The action of adrenaline is reversed by 
Rauwolfine™. 

“(fy The blood pressure is definitely lowered by 
20-25 in hypertension, diastolic pres- 
sure in particular. 
INVESTAGATIONS 

The series consists of 12 patients, 7 male and 5 
female suffering from essential ion of benign 
type with systolic pressure of 150 mm. Hg. and above 
and a diastolic pressure of 90 mm. and above. Most of 
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coronary insufficiency and secondary congestive heart 
failure; a few had retinal changes of the nature of 
arteriosclerotic retinopathy and one suffered from 
encephalopathy. 

They. were usually admitted for one or other 
complications of t@ hypertension, which were first 
adequately treated before the investigations and treat- 
ment were begun. The blood pressures were deter- 
mined usually by @ single observer and at three stated 
periods during the day, iv., at 8 a.m., 12 noon end 
6-30 p.m. and the mean systolic and diastolic pressures 
recorded. The period of investigations covered about 
2 years. The total alkaloids of Rauwolfia serpentina 
3 grs. were given twice daily. Diet usually consisted 
of a lactovegetarian one amounting to about 2000 
calories per day. 


OBSERVATION 


The blood pressure level varied widely from day 
to day. The results were not uniform in all the cases. 
Some cases responded by reduction of blood pressure 
and some did not. 


RESULTS 


Of these 12 patients subjected to treatment, 7 
showed moderated lowering of blood pressure, one 
slight and in three the blood pressure remained more 
or less the same. Im only one case the bleod pressure 
was actually elevated vide Table I. 

The subjective symptoms of hypertension itself 
ie., headache, dizziness, sleeplessness, mental irrita- 
bility and the convulsive seizures, which the patients 
used to feel before were markedly alleviated and neu- 
rocirculatory asthenia improved. All the patients felt 
hetter as if they got a new lease of life though the 
blood pressure still remained at a leve! much above the 
accepted normal. 

Some patients were followed up after discharge 
from the hospital. They were not taking the drug 
after they left the ward. The blood pressure level was 
more or less the same as at the time of discharge and 
the subjective improvement was maintained. They 
were quite happy and cheerful. 

In no case was a craving for the drug observed. 


ILLustraTive Cases 


(1) Case No. 2—He was admitted for breath- 
lessness and general weakness. On admission his 
blood presure was 240/140 mm. Hg. S/D. After a 
week's rest it came down to 230/140 mm. Hg. He 
was kept on total alkaloids of Rauwolfia 3 gr. B.D. 
For the first 10 days the blood pressure level both 
systolic and diastolic became lowered steadily (by 80 
mm. systolic and 42 mm, diastolic), but afterwards it 
again rose and after 51 days his B.P. readings were 
230/130 mm: Hg. S/D. But his symptoms 
ie., general debility and mental irritability were 
greatly alleviated though his blood pressure was almost 
as high as in the beginning of treatment. When the 


drug was stopped his blood pressure level did not 


alter nor did his previous symptoms of irritability 
reappear. 
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Eye changes .. és Nil Arteriosclerotic nil Arteriosclerotic 


retinopathy retinopatiny 
Initial B.P. .. ie 208/112 240/140 192/104 268/160 
Ist day of treatment... 190/100 , 230/140 180/100 270/140 
6th day ‘of treatment .. 170/94 170/100 220/130 180/100 
llth day of treatment .. 178/96 160/98 160/90 220/120 ¥ 
16th day of treatment .. 170/92 230/130 220/120 230/130 
21st day of treatment .. 160/90 220/120 220/120 240/120 
26th day of treatment .. 168/94 200/120 220/120 230/118 j 
Sist.day of treatment .. 174/92 230/120 160/100 238/120 
36th day of treatment .. 168/94 224/126 200/108 238/112 
4ist day of treatment .. 100/90 218/124 220/120 226/112 ‘es 
46th day of treatment 158/98 214/112 200/108 230/120 4 
Sist day of treatment 162/96 230/130 160/100 240/120 
Ultimate drop the 
ate 28/4 0/10 20/0 30/20 
Maximum drop from ini- = 
tial pressure ‘a 30/10 70/42 20/10 90/40 
Lowest B.P. reached dur- 
ing treatment 100/90 160/98 160/90 180/100 
ti of ic Lowest Lowest 
pressure drop- original level but it gical level. But the both systolic and. dias- 
vol a few mm. was not maintained. Pressure tolic though 
t 
mm, Hg. which was much — 


Tastz 1—Snowinc tae Pressure Recomps or Patients purtnc or OsservaTion 
‘Serial Number é i 2 3 4 
‘ Age 50 4s 62 
Sex Male Mile Female Female 
Complications fe Angina Pectoris Retinopathy & Coronary Insufficiency nil 
Creatinine sia 1-2 22 1-4 1-8 
Urinary changes £ Nil Albumin & casts nil nil 
low pa! Og 
level. 


RAUWOLFIA IN HYPERTENSION 


I—(Contd.) 


150/110 


= 
Serial Number 5 6 7 8 
Age 63 48 62 ss | 
Sex Male Male Female Male 
‘ Complications .. . Coronary insufficiency Angina pectoris Nil Congestive heart failure 
o Urea 26 32 30 26 
= 
Creatinine 1-2 18 18 16 
if Eye changes .. es nil nil nil nil ‘ 
Initial BP... 150/90 212/136 290/150 150/130 
7 ist day of treatment .. 160/90 200/130 276/140 155/128 
a 9 6th day of treatment .. 200/95 210/120 180/100 100/100 
day of treatment .. 200/100 160/120 240/120 182/130 
day of treatment .. 160/92 186/128 250/130 150/110 
2ist day of treatment .. 195/95 190/130 240/120 150/112 
= 26th day of treatment .. 200/100 178/120 240/120 100/128 
3ist day of treatment 188/98 ize 240/120 160/124 
oth day of trentment 200/120 160/100 236/122 
: 4ist day of treatment .. 220/110 200/120 240/120 160/118 ¢ 
Sist day of treatment .. 250/120 160/120 238/122 160/124 
Ultimate drop from the 
trom 0/—2 40/30 96/40 5/18 
: BP. coached 160/92 160/100 180/100 
ae Coronary event lowered Substantial reduction Marked reduction, yet Fall in both negli- 
.-- the initial B.P. Subse- im aystolicandslight final pressure was gible. 
were pres- high. abated 
to reach the original 
level 
— — 


MAZUMDAR AND MUK HERI! 


Tastz I—(Conid.) 


Age ~ 40 42 20 
Sex Male Female Female Male 
Complications .. Congestive heart failure Congestive heart | Congestive heart failure Hypertensive } : 
Urea 24 28 32 | 
it Creatinine 1-6 1-8 2-0 1-8 
“4 Urinary changes as alb, trace nil nil nil 
Initial BP... ‘J 242/120 148/122 170/120 160/120 
| 
| Ist day of treatment .. 230/130 138/118 164/124 140/104 
6th day of treatment .. 190/105 130/100 135/92 140/100 
| Lith day of treatment 180/100 140/98 128/78 120/100 . 
16th day of treatment .. 162/120 130/100 130/100 oie + 
day of treatment .. 160/80 134/102 140/98 140/102 
26th day of treatment .. 160/90 142/96 142/96 138/100 
day of testment .. 208/105 136/98 150/104 140/102 
46th day of treatment .. 200/105 148/100 158/102 140/100 
1 4ist day of treatment .. 158/98 138/100 142/96 940/100 
46th day of treatment .. 170/92 140/98 154/104 140/100 i 
Sist day of treatment 222/110 138/98 160/100 140/100 i 
Ultimate drop from the 
pressure t st t 
of 8/20 0/20 4/24 0/4 
tial pressure 70/50 —4/22 36/46 20/4 
Lowest B.P. reached dur- 
ing treatment os 160/80 142/96 128/78 120/100 F 
Remarks Substantial reduction in “Marked reduction in Marked reduction in He did not show any Pa 
diastolic pressure “diastolic further rise of press 


118 mm. Hg. S/D. She was given 
(total alkaloids 3 grs.) twice daily. The diastolic 
predsure fell gradually until aiter 51 days, & was found 
t6'Be only 98 im place of the origmal 113. The systolic 
présstireé was more or less the same. As with the 
othér cases her subjective symptoms were relieved. 


(3) Case No. 11—She was young woman 
admitted with congestive cardiac failure, secondary to 
hypertension. After the adequate treatment of her 
heart. failure, her blood pressure read 164/124 mm. 
Hg. S/D.. She was given the same amount of Rau- 
wolfia i.¢., 3 grs. of total alkaloids B.D, The pressure 
after 51 days came down to 160/100 mm. Hg. S/D. 
Her symptoms were less as usual. As she was a 
young woman and had no retinal or urinary changes, 
she was transferred to the surgical side for sympathec- 
tomy. 

(4) Case No. re—He was a man of advanced 
middle age admitted for convulsive seizures off and 
on.’ “He was diagnosed as suffering from hypertensive 

lopathy. On first examination his B.P. was 
160/120 mm. Hg. S/D. After the preliminary treat- 
ment of his encephalopathic condition, his blood pres- 
sure read 140/104 mm. Hg. S/D. He began taking 
thé drug (the same total alkaloids of Rauwolfia 3 ers. 
B'D) at this stage. He commenced feeling a mar 
i vement in general health, His seizures were 
not repeated and he had refreshing sleep which he did 
not have before. He still reports himself. But his 
blood pressure still the same é.¢., 140/100 mm. Hg. 


S/D. 
From the above, we gather that the total alkaloids 


of R. serpentina bring about a fall of tension, hyperex- 
citability and relieve palpitation, heartache and dys- 
pnoea. No craving, habit forntation and toleration for 
the Rauwolfia have been reported to be pro- 
duced. This is unlike other sedatives and soporifics. 
The sedation and quictude of R. serpentina are unique 
in their manifestation and bring about a triumph in 
the battle of life which was being steadily and pro- 
gressively lost. The drug imparts repose and refresh- 
ing sleep unknown to the patient for some le of 
time. It ushers in general well-being and heralds the 
onset of relief and redress without hang-over on_awa- 
kening the next morning nor there has been marked 
fall of B.P. to pathological level causing symptoms. of 
delayed circulation, cardiac insufficiency or anoxaemia 
of ‘vital o . It rejuvenates the patient with fresh 
hope and faith, and makes him take renewed interest 
in Ite. These are no_ insignificant achievements, 
Worries, tensions, excitements afe rapidly abated, 
Apathy, alarm, agitations, apprehensions and neuro- 
circulatory asthenia soon disappear. Mental equili- 
brium, calm and tranquility are promptly in evidence. 
General well being, sense of security, equanimity and 


disturbed and d | H 

mind. eadache, palpitation, 
breathlessness and insomnia are rapidly got over. 
Dejection, desperation and gloom are replaced by con- 
fidence, hope and cheerfulness. 


INFERENCES 


(1) There is a close correspondence in rise and 
fall of the systolic with the diastolic pressure. The 
fall is not always maintained. It may rise and again 
fall and be fluctuating or paroxysmal in nature. 

(2) The symptoms have been greatly relieved 
Rauwolfia, Fall of blood pressure might result 1 
anoxaenua and cause diminished circulation to the 
vital parts. What are positively attained by Rauwol- 
fa are relief of symptoms and mental rest and quiet. 
These are achieved without doubt with Rauwolfia. 


_ (3) Sleep is much promoted by Rauwolfia. 
Craving for the drug is not produced nor does it cause 
the B.P. to fall to pathological level. 

__ (#) In the relief of symptoms, the factors of rest 
in bed, controlled diet and purgative which the patient. 
also have, should not be lost sight of. Yet these factors. 
alone did not bring that relief—which Rauwolfia 


Conclusion 


Fall of blood pressure without any relief of 
general symptoms is not to the interest of the patient 
as this might lead to sluggish circulation to the vital 
parts and to insufficiency of vital organs ending in 
diasastrous consequences. Rauwolfia is useful as 
sedative and soporific, although control of pres- 
sure is not often remarkable nor spectacular. Yet fall 
of blood pressure always takes place, often to a consi- 
derable extent, but it is not always maintained, parti- 
— a. re fall would result in poverty of 
circulation which is a natural sequence to 1 
seq degeneration 
on them from hypertension. 
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SURGICAL TREATMENT OF FILARIAL 
SCROTUM AND PENIS 


C. H. VENKATESWARAN, 
Civil Surgeon, Negapatam (South India) 


Local Prevalance of Filarial Disease—Though no 
accurate figures showing the filarial infection im these 
areas are available, from my experience of these parts 
for about nine years, | presume that about 10 per cent 
of adult male population of Negapatam, Kumbakonam, 
Mayavaram and Shiyali Taluks of this district show 
filarial manifestations such as hydrocele and elephan- 
tiasis of the male generative organs and extremities. 
This paper is based on a review of 52 cases of filarial 
sctotum and penis operated at the Government Hos- 
pital, Negapatam, for a period of 15 months in 1948 
and 1949. 

Type of Patients coming for Operation—All 
patients who sought surgical treatment were taken in 
and out of these 52 patients, only 8 showed slight 
filarial thickening of the legs in addition. Excepting 
four patients, the rest were all below 45 years of age. 
It was the inconvenience caused by the size of the 
scrotal mass and the sexual disability, or the lymphor- 
rhoea in some cases, that made t seek surgical 
relief. 

The following tables show the details of these 
cases : 


tae or tae Mass 
Removep at Operation 


Taste Parts Invo.ven sy Ficarta 
— 

Details of cases showing parts affected ~g yf 
Cases showing the thickening of the scrotum alone .. .l4 
Cases in which the disability was the thickening and 

enlargement of the penis, comparatively .. s 
Cases in which beside the scrotal thickening lymphor- 


Total 


Taste Tae Detams or Associaren Convrrions 


———— 

Number 
«Cases associated with hernia 
Cases. associated with mass of lymph glands 2 
Cases associated with hydroceles of the tunica vaginalis .. 34 
associated with 
«Cases associated with chylocele 
Total . & 

—— 


of the thighs and genitalia, not to speak 
had to be treated in almost all these cases. Besides the 
routine examination of the som and 
globin percentage was recor in patients w 
positive history of venereal diseases and doubtful cases, 
the blood was sent for Kahn's test. As a routine, un- 
less otherwise contraindicated, every was 
dewormed, received 3 injections of 0-04 gm. of 
N.A.B. or 0-04 gm. of Mapharside and 4 injections of 
mixed filarial vaccine supplied by the King Institute, 
Guindy, before the operation. Most of these patients 
had liver and iron treatment for the anaemia. Four 
patients with diabetes mellitus had to be adequately 
treated and made sugar-free before operation. 12 
cases had to undergo intensive antisyphilitic treatment 
before operation as disclosed by the positive serolo- 
gical reactions. The average stay of these patients in 
the hospital before operation was 20 days. 


Anaesthesia—Low spinal, with 2 cc. of heavy 
nupercaine (Ciba) was used in 48 cases and infiltra- 
tion of 1% solution of procaine with adrenalin in 4 
cases, in which spinal anaesthesia was contraindicated. 


The Operative Technique—I have not used sus- 
pension of the mass before operation and I do not 
think it necessary. The area to be removed was 
clearly marked out with a stout needle and the secret 
of success is to leave nothing but absolutely supple 
skin, above, at the sides and behind. Speed in opera- 
ting, clean and bold cutting and two reliable assistants, 
one on either side of the surgeon, able to pick up 
bleeding points neatly and quickly, are essential for 
dealing with these huge masses. I have operated all 
these cases in the dorsal position only, with my theatre 
nurse on the right side and the assistant on the left 
side of the patient. Commencing horizontally as hi 
above the pubis as required, the mark passes down 
right side of the scrotum and is continued posteriorly 
as far away from the anus as possible, and up the left 
side to join the left end of the upper transverse needle 
mark. The penis is isolated by a central vertical 
incision carried down the symphysis pubis and the 
thickened sheath clearly isolated leaving the fibrous 
covering over the corpora cavernosa clean and even 
over the dorsum. The sides of the penis are cleared 
similarly and special care should be taken at the back 
of the penis, at the penoscrotal junction. It is very 
easy to injure the urethra here, leaving an intractable 
pin-hole urinary fistula. The corpus spongiosum 
urethre is carefully palpated, and the knife should be 
kept well away from the urethra. I do not pass a ~ 
catheter at this stage, as it is easy to feel the urethra. 
Once the correct plane is reached, it is very easy to 
shell out the substance of the penis from the hyper- 
trophied tissues all round. The penis is isolated, 


‘TREATMENT 
4 
patients were from the poorest class of the society and Po 
conditions to'make them fit for surgery, Malnutri- ou 
tion and scabies, anaemia, fungus infection of the skin : 
i 
Weight — of the mass removed 
78 
25 to 30 
15 to 20 
10 and below .. 
Total 
rhoea was prominent } 
—- %-- 
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wrapped in warm saline gauze and kept on the front 
of the abdomen. The incision above and the right side 
of the scrotum is , the assistant quickly 
pecking up all bleeding vessels and through the same 

ision; the surgeon digs into the yellow blubbery 
mass and finds out the right testis. The testis is 
separated from its anchor at the bottom and the hydro- 
cele dealt with. The decision to remove the testis 
should be taken only after seeing the other testis also. 
It is essential that the patient should have.atleast one 
testis. If there is haemotocele or if the testis is very 
big and heavy, it is better removed. The right testis 
is safely kept wrapped in saline gauze and the same 
procedure is repeated on the left side. The incisions 
are deepened and continued round the sides of the 
scrotum amd completed at the back, removing al! the 
hypertrophied tissues in one mass. All tissues requir- 
ing removal should be removed with the mass, and the 
subsequent nibbling should be avoided. The surgeon 
ties all the vessels and makes new nests for the testes. 
In large-sized cases, with sufficient space above, I have 
found it better to bury the testes under the anterior 
abdominal wall or better still one above and one at 
the side as in the case illustrated by Fig, 2. In any 
case, sufficient spacious beds should be made for the 
testes either above, in the groins, or in the sides of the 
new scrotum. They should never be placed under the 
fold between the thigh and scrotum, and placing them 
in the thighs leads to much inconvenience afterwards. 
A few fine catgut stitches anchor the testes in their 
new beds, and silkworm gut sutures with a glove drain 
at the bottom close the skin edges below and above. 
Fine catgut stitches fix the penis to the subcutaneous 


tissues. 


A medium-sized rubber catheter is now passed, 
and the velvety fold of healthy skin over the glans 
penis is preserved, turned up like a collar above the 
glans. and is spread out. This skin forms a good 
foundation to build up the Thiersch’s grafts taken from 
the front of the thigh. 


In cases where the scrotum alone is affected, the 
incisions are suitably modified and the raw surface on 
the underside of the penis sutured with fine silk-worm 
gut. The rubber catheter is kept on for two days 


after the operation. 


Postoperative Treatment—In pre-penicillin days, 
though the majority of my cases did well, sepsis, 
failure of skin grafts in some cases, and long post- 
operative stay in the hospital were noted. Now for 
the last three years, due to the difficulty in keeping 
these parts clean in the class of patients who com- 
monly come for this operation, I use penicillin as a 
routine in all these cases. Starting immediately after 
operation, 25,000 units intramuscularly, every 4 hours 
is continued for 4 days and all these cases did very 
well. 


Six cases of less than 3 years’ duration, and with 
the scrotum alone affected, developed filarial fever 
after the operation as demonstrated by microfilaria in 
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the night blood. They were put on three tablets of 
0-5 grammes of Hetrazan (Lederle) per day for 
a week, and the clinical results in controlling the fever 
in such cases were Two of these cases deve- 
loped thickening of the penis after the scrotum alone 
was operated, and in these two, a subsequent operation 
for the penis was done. 


I now use as a routine in these smaller cases of a 
short duration, 5 cc. of Myostibin (a preparation of 
antimony hexonate put up by the East India Pharma- 
ceutical Works Ltd., Calcutta) daily, intramuscularly 
for 12 days, and I believe that it does good and pre- 
vents further flaring up of the filarial lymphatic 
thickening. The preparation is non-toxic and painless. 


The average stay of these patients in the hospital 
after operation was 23 days. 


Case Reports 


Case No. #—D. lyer, a vakil’s clerk, 
mitted on 14-4-1948. (Fig. 1). He had filariasis 


1 
4 pe 
f 
Fu. 1 
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scrotum for the last 15 years. He was admitted .be- 
fore, once in the General Hospital, Madras, once in 
Tanjore Hospital, and twice in this hospital for opera- 
tion, but escaped. without operation. mass grew 
bigger until it is now scraping the ground when 
standing and ulcers have started on it. Weight on 
admission, 274 lbs. Anemic, HB. 60% ; urine—normal ; 
Blood—Kahn tive. Heart and lungs—nothing ab- 
normal, B.P, 118/78 mm. Hg. After thorough pre- 
paration of the skin and other routine treatment. as 
described above, he was operated under spinal on 
11-5-48. The operation was finished in one hour and 
fifteen minutes and the weight of the mass removed was 
139. ths, He was discharged cured on 5-6-48, with 
aesthetic results. This patient could not be in- 

to stand before the camera for a picture after 
tation, though he is quite well and the writer meets 


him frequently at Negapatam. 


Case No. 25—V. lyer aged 25, admitted on 
1-8-1949, son of a merchant’s clerk, unmarried, slight 
filarial thickening in both the legs. In this case, the 
penis ‘was comparatively hypertrophied, elongated, 
twisted and ram's horn-like. Scrotum thickened but 
comparatively .smaller...General condition and skin 
condition — fair. examination—N.A.D. in 
other systems. Urine—normal. B.P.—116/74 mm. 
Hg. Operated under spinal anzsthesia on 17-8-49. 
The result was very good and he left the hospital on 
7-949, 


Case No. R. Pillai, aged 63, retired postman, 
admitted on 13-6-49. History of scrotal swelling for 
the last 12 years. Weight on admission, 192 Ibs. 
Hb.—68%. Urine—normal. Heart and lungs— 
N.A.D,; B.P.—132/90 mm. Hg. Skin—fungus infec- 
tion of the thighs and scrotum. Blood—Kahn nega- 
tive. Has an irreducible hernia on the right side, in 
addition. to the greatly thickened ‘and large scrotum and 
buried is. Operated on 15-7-49 under spinal 
anaes . The hernia on the right side contained 
colon with adhesions and after the herniorraphy was 
done, the complete operation was finished at one 
sitting. Weight of the mass removed was 30 tbs. This 

tient was progressing very well. On the night of 
3-7-1989 at 4 A.m., he suddenly sat up in bed, com- 
plained of pain over the heart, was very restless, be- 
came cold and clammy and expired in half an hour. 
Cause of death—Most probably, coronary occlusion as 
no post-mortem could be done. 


Case No. M. Pillai., (Fig. 2), mirasdar, un- 
married, aged 42. Has filarial swelling for the last 16 
years and was admitted in Tanjore and this hospital, 
twice before, but went away “as the omens were not 
Weight on admission 248 Ibs. Anzmia ++ 

b. 52%. Skin—extensive fungus infection alf over 
the parts. Urine—normal. Other systems—N.A.D. 
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RESULTs 


_ Except Case No. 32 recorded above, all these 
patients made uneventful recovery and were satisfied 
with the results of the operation. Only one case has 
so far developed filarial thickening of the leg after the 
operation. 
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Blood—Kahn negative. B.P.—116/80 mm. Hg. He 
was operated on 3-10-1949 under spinal. The mass 
weighed 78 Ibs. and result after operation was good 
like Case No. 2 before operation, his picture after ‘ 
operation only is reproduced. 
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JAW-WINKING REFLEX: 
A Marcus Gunn Phenomenon 


V. P. PATEL, m.s.8.s., (BOM.), D.O.M.S., 
(LOND.), MAJOR, 1.M.S., (RETD.). 


Hony. Ophthalmic Surgeon, Lake Medical 
College Hospital and Islamia Hospital, Calcutta 


The term jaw-winking or jaw-blinking is applied 
to a curious phenomenon which was first described by 
Marcus Gunn in 1883. So far about 115 cases of this 
type have been reported in the literature. 


In this condition there is a unilateral congenital 
ptosis, associated with an ability to raise the upper 
eyelid only when the mouth is simultaneously opened ; 
in other words it is an associated involuntary move- 
ment of the upper eyelid with movements of the lower 
jaw. 


ETIoLocy 


So far the satisfactory explanation as to the 
causation of this syndrome is unfortunately lacking. 


Helfreich and Bernhard explained it on the basis 
of neuronal intercommunications between the nuclei of 
the oculomotor, trigeminal and facial nerves. Some 
deny such inter-communication. They say that the 
Marcus Gunn syndrome is completely abolished by 
section of the motor root of the trigeminal nerve, but 
that with the forcible movements of the jaw post- 
operatively, the associated movements of the eyelids 
could still be elicited. 


Bing suggested a cortical or sub-cortical pattern, 
analogous with the Bell's phenomenon. 

Lewy, Grant and Groff (1937) believed that a 

rioceptive reflex arc, the afferent limb of which 
is the sensory portion of the mandibular division of 
the trigeminal nerve, exists. They assume that the 
motor part of the arc is via autonomic fibres, through 
the ophthalmic division of the trigeminal nerve. 


According to Spaeth it is a congenital misdirec- 
tion of the developing peripheral (infranuclear) nerve 
fibres. The fibres generally arise properly in the 
appropriate nuclei, the faulty distribution, however, 
occurring in the posterior longitudinal bundle or even 
more peripherally within the brain stem, without 
having anything to do with the autonomic nervous 
system. The efferent pathway would then be through 
the superior branch of the third cranial nerve. 


Heredity—Heredity plays a prime role in Marcus 
Gunn phenomenon. 


Falls, Kruse and Cotterman (1949) from a study 
i follows 


. 


of a family for two generations, conclude as 


(1) An affected individual will have an affected 
parent. 


(2) Fifty per cent of affected individual's chil- 
dren may be anticipated to be likewise affected. 


(3) The trait does not skip a generation, but is 
dramatically constant from generation to generation. 


Curnicat Types 


The degree of severity of the manifestation varies 
greatly, from unilateral severe ptosis to a very mild 
bilateral Marcus Gunn phenomenon without ptosis. 
Males are more frequently affected and the left eyelid 
is more commonly involved. Ptosis may be partial or 
complete and while the eye can not be opened by the 
strongest voluntary effort, it will immediately open 
with the opening of the mouth. 


In some cases the drooping eyelid is raised when 
the jaw is clenched tightly or directed to the opposite 
side. In some cases there is associated movement of 
one upper eyelid with the movement of the lower jaw, 
but there is no ptosis. At times there is bilateral 
ptosis. Cases have been reported where movement of 
the eyelids occurred upon blowing out the cheeks, 
swallowing, singing, speaking, chewing, smiling, thrust- 
ing out tongue, or seeing an attractive member of the 
opposite sex. 


Thus in this, the outstanding ophthalmological 
problem is the variability of the ptosis, from a marked 
disabling degree to no ptosis at all. 


Case Report 


Mr. M., 20, Muslim male, reported at the 
out-patient department of the Islamia Hospital, with 
inability to raise the right upper eyelid since childhood 
(Fig. 1, Plate 4 top). Family history negative. Patient 
does not know of any other member in the family 
having a similar complaint, No history of trauma or 
any other sickness. 


Examinati e congenital unilateral 
ptosis in the right eye. The right eyelid could be 
raised completely either on opening the mouth or 
tightly clenching the jaw. (Figs. 2 and 3, Plate 4 top). 
There was associated paresis of the right superior rec- 
tus muscle and slight downward and inte deviation 
of the right eyeball. Pupils were normal; media and 
fundus, clear. No other congenital defect was noticed. 
Vision was normal and there was no diplopia on keep- 


ing the eyes open. 
TREATMENT 
Treatment in these cases is to convert the ptosis 
into a complete paralytic ptosis and then to make use 
of occipito-frontalis. 
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resection of the levator 
muscle, was carried out ng local anaest hesia. 
ter everti the i conjunctiva was 
the upper border of the tarsus, all the 
insertions of the levator were resected and the con- 
junctival incision closed with continuous ‘suture. 
After an interval of two months Reese's operation was 
performed. The skin was incised horizontally 2-3 
mm. from the lid margin. The skin on both sides of 
the incision was everted, exposing the orbicularis 
muscle and the subcuta:eous cellular tissue over the 
tarsal area. From the medial and lateral angles of 
this exposed tissue, two flaps were formed, leaving the 
central 10 mm. of tissue in the middle in its normal 
attachment. Sutures were inserted at the distal ends 
of the two flaps. A subcutaneous incision was made 
extending from above the eyebrow to the either side of 
the 10 mm attached tissue. The two distal ends of 
the flaps were now manipulated under the skin in the 
ket upwards, so as to emerge above the eyebrow. 
were anchored here by means of a suture pass- 
ing through the two edges of the skin and the tongue 
of the flap. An additional anchor suture was spetet, 
passing through with loop on the anterior su of 
tarsus and emerging above the crest of the eyebrow. 
Binocular dressings applied for one week, and the 
sutures removed. Result from this operation was 
entirely satisfactory (Fig. 4, Plate 4 top). 


CoNCLUSION 


The case is reported for its rarity and the suc- 
cessful results of the Reese’s operation. 


OSTEOGENESIS IMPERFECTA 
WITH REPORT OF A CASE 


N. G. MOJUMDAR, ws. (cat.), (LOND.) 
Widlting Physician; Chiltarenjon Sista Sadan, 


AND 
D. N. CHATTERJEE, m.s. (cat.) 
Resident Physician, Chittaranjan Sishu Sadan, 
Calcutta 


Osteogenesis imperfecta is a rare disease and is 
characterised by multiple fractures of bone. Of 
course, multiple fractures of bone in childhood is not 
uncommon in other conditions such as rickets, con- 
genital syphilis, new growth and advanced paralytic 
condition with atrophy of muscles. Nevertheless this 
condition constitutes a syndrome in which no apparent 
cause is discoverable. We came across a case of 


muultiple fractures where no cause of fracture could be 

» A limited search of literature showed that no 
case has been reported in this country and as this 
patient showed a few unusual traits, a report of the 
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case with detailed consideration of the condition 
seems to be justified. 


Types 


Osteogenesis imperfecta has been clinically 
classified by Shelling (1948) as follows: 


1. The hereditary type: hereditary osteogenesis 
imperfecta with blue sclerae (hereditary hypoplasia of 
the mesenchyme). 


2. The nonhereditary type: 


a. Osteogenesis imperfecta congenita (usually 
with blue sclerac). 


b. Osteogenesis imperfecta infantilis (osteopsa- 


thyrosis infantilis). , 


(1) with blue sclerae. 
(2) without blue sclerae. 


As we could not trace another member of the 
family who was similarly affected and neither the 
patient nor any of the members of the famity had blue 
sclerae, our case belongs to the nonhereditary type of 
osteogenesis imperfecta infantilis without blue sclerae. 
Of all the types this is the rarest. 


AETIOLOGY 


Various theories as to the causation of the con- 
dition have been postulated from time to time and 
none of them is entirely satisfactory. Of all the 
theories, Bauer’s contention that osteogenesis imper- 
fecta is due to a hereditary hypoplasia of the mesen- 
chyme seems to be the most plausible. The etiology 
of the non-hereditary cases is far from being settled. 
Shelling (1948) speculates that it is due to an 
‘accidental’ hypoplasia of the mesenchyme. 


Picture 


_ The clinical picture depends on the amount of 
involvement of the various structures, as all types of 
cases are possible from the mildest to the severest. 


The congenital type is the most severe and frac- 
tures and deformities occur in utero and the majority 
of these children do not survive; either they are still- 
born or they die within a short time after birth. The 
picture of the new-born baby has been vividly des: 
cribed by Sheldon (1946): “ The bones are so soft 
that even the gentlest handling of the baby may pro- 
duce a fracture, and as many as 100 fractures have 
been recorded in a newborn infant. The long bones 
become bent, and the attitude of the baby as he lies 
on his back with his arms spread limply away from 
the body, and the thighs and legs so bent as to make 
a circle with the feet together, is most striking. The 
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vault of the skull is often so defectively ossified that 
in patches there is no bone at all, while in other places 
it is so thinned that craniotabes can be easily elicited. 
One of us (N.G.M.) had the occasicm to treat a 
newborn whose skull had almost no bone at all but 
there were no fractures anywhere and the sclerotic was 
not blue. The child died within the first week of birth 
and the autopsy was refused and no skiagram could 
be taken before death. Our present patient was 
normal during birth, no abnormality was noticed and 
the patient was progressing well till the. sixth month, 
when she suddenly developed painful swellings of the 
extremities. 


The infantile form is characterised by normal 
growth for the first year of life, but our patient became 
affected within this period. Generally fractures 
cause little or no pain but our patient developed pain- 
ful swellings. The fractures in this case developed 
quite unusually near the joints of the limbs and it was 
difficult to be sure whether the swelling were within 
or outside the joints. Of course the x-Ray picture 
cleared the doubt, where multiple fractures were 
revealed. 


Some of the cases which develop the disease after 
birth may get over it and may live a useful life but 
that is so very rare that this possibility almost borders 
on unusual fond hopes, as is proved by our own case. 
Of course, our patient, as will be seen from the case 
report (infra), was suffering from a staphylococcal in- 
fection at the same time and that may be the factor 
which precipitated the end, 


As already noted, in more than one third of the 
cases, the sclerotic is blue and this characteristic 
forms a diagnostic feature. This trait is generally 
found in the other members of the family even though 
they are otherwise normal. The cause of the colour, 
as pointed out by von Ammon (1841), is due to the 
choroid, which can be seen through the transparent 
sclera, which is unusually thin in these subjects. In 
our case the sclerae were brown and none of the mem- 
bers of his family had blue sclerae. 


When deafness occurs along with fragility of 
bones and blue sclerotics, it is known as van der 
Hoeve's syndrome. 


The teeth of first dentition are generally badly 
calcified. Fleming et al found the teeth to be “defec- 
tive in development, particularly the dentine and 
cementun, both of mesodermal origin. The enamel, 
of ectodermal origin, was softer than normal and the 
‘brown striae’ and the ‘lines of Schreger’ were 
absent.” Our patient had no teeth, hence it is very 
difficult for us to comment on this aspect. 


Defect of other mesenchymal elements e.g. 
muscles and ligaments have been noted in some cases, 


but there was no such change in our case. 
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Mentality is generally normal. 


The blood calcium and phosphorus is normal in 
these cases and no abnormality could be found in our 
cas* also. The serum phosphatase has been found by 
ae to be raised, but the finding has not been con- 

rmed. We could not determine blood phosphatase 
for lack of facility. 


X-Ray Appearance—Roentgenological appearance 
of the bones in these cases is quite characteristic. In 
the congenital form the whole skeleton is osteoporotic 
and the long bones show fractures with excessive callus 
formation. 


In the infantile form, the bones appear thin and 
osteoporotic. These show multiple fractures with 
good formation of callus. 


DraGnosis 


Diagnosis is not difficult provided the condition 
is kept in mind. Milder forms are to be differen- 
tiated from rickets, congenital syphilis and new 
growths. But concomitant accompanying symptoms 
do not leave any doubt. In a case of multiple frac- 
tures other members of the family should be examined 
to find out blue sclerae or tendency to fracture in any 
of them. Skaigraphy gives the final clue to the 


diagnosis. 


ProcNosts 


As already pointed out, the ital form is 
altoost always fatal, while in infantile form 
is somewhat better. In our patient the condition did 
not start from the birth, on the other hand it did not 
take upto one year to begin. Was our a case an 
example of late manifestation of the congenital type? 
Our patient developed an infection of staphylococcal 
origin. Are these patients unusually prone to infee- 
tions? Anyway we believe that our patient's death 
war precipitated by the infection. 


TREATMENT 


No specific treatment has yet been accepted by 
all. In their turn, thyroid extract, calcium salts, cod- 
liver oil, ultra violet light have been advocated from 
time to time to be discarded again. Gorter (1929) 
reported benefit from thymus, which have been con- 
firmed by Secord, Wilder and Henderson (1936). 
We could not procure any thymus extract to try in 
this case, 


The real treatment of the condition lies in the 
prevention of fractures and the parents should be 
warned about the condition and the infant is to be 
handled gently. When a fracture occurs it should be 
treated in the ordinary way and the treatment should 
start immediately to minimise the deformity, 
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Case Report 


Khuku, aged 6 months, a female child, second of 
two children came to Chittaranjan Sishu-Sadan, 
Calcutta with the following complaints : 


Continuous fever for 7 days. 
Vomiting after food for 7 days. 
Loose motions for 7 days. 
Swelling of limbs for 12 days. 
Ulcers on the scalp for 12 days. 


Past history and family history revealed nothing 
of importance. The patient has got an older sibling, 
one and half year old, who was reported to be healthy 
though the growth was far from being optimum. 


On Examination—The patient was found to be a 
marantic child with a temperature of 104.4° F. The 
scalp was full of scattered ulcers. Cervical, axillary 
and inguinal glands were palpable. Respiratory 
system showed scattered rales all over the lungs. No 
abnormality was detected in the circulatory system. 
Abdomen: liver and spleen were enlarged about one 
inch below the costal margin. There was an umbi- 
lical hernia. T was coated but moist. Palate 
showed minute rrhagic points. There were 

inful swellings of the lower ends of right radius, left 

merus, right femur and costochondral junctions. 
Blood Examination showed Hb. 45 per cent. (Sahli) 
rb.c. 3,020,000 per cmm., w.b.c. 28,600 per cmm., 
poly. 84 per cent., lympho. 13 per cent., monocyte 2 
per cent., eosino. 1 per cent., W.R. negative. Culture 
of pus from scalp ulcers showed staphylococcus aureus 


X-ray examination of the limbs showed multiple 
fractures (see Plate 4 bottom). No sign of rickets, 
syphilis, new growth or scurvy was seen. 


The case was diagnosed as a case of osteogenesis 
imperfecta and the other members of the family were 
examined for the stigma of thé disease viz, blue 
sclerae or fractures. These were absent in all of the 
family members ;—the sclerz of the patient were brown. 

The patient's condition, inspite of symptomatic 
treatment went downhill and she died on 31-8-48. 
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SPECIAL ARTICLE 


THE PROBLEM OF CANCER AND THE 
GENERAL PRACTITIONER 


B. N. KHANNA, ™.2.B.S., D.M.R.E., 
Kanpur 
INTRODUCTION 


The knowledge gained about cancer and its various 
aspects, during the last generation, and the increasing 
percentage of deaths caused by it in the more advanced 
countries naturally open our eyes, specially when we 
have our own destiny to shape and find increased 
industrialisation and other advancements in the mode 
of living being proposed. For example, we may take 
America. In 40 years cancer has come to be the 
second cause of death—being only fourth before it. As 
soon as they found cancer taking the third place they 
started to take the measures to control its ravages. 
Yet it withstood all manoeuvres and kills people next 
to catdiovascular lesions. The causes for its greater 
toll of lives, as analysed, fit in most aptly to the life 
we are going ahead to have. 


It is almost impossible to estimate correctly about 
the total deaths in India. Calculating on the American 
statistics, with consideraion of average age here, the 
number may be moderately quoted as three lacs. And 
one third of these can be cured and saved from death. 
One may think that the figure is negligible compared 
to the large population in proportion to the total deaths 
from all other causes. Two important facts must be 
borne in mind—one that the diseases like tuberculosis, 
malaria, cholera etc., can be controlled very easily ; and 
the second that the future changed life is going to 
give impetus to the causation of cancer and the result- 
ing deaths. If we solve the other medical problems 
and leave cancer to become a relatively greater menace 
we shall have to put in tremendous extra effort to deal 
with larger number of cancer cases. We can take a 
lesson from other countries and start on the proper 
path right now. Correcting bad habits in people and 
making them cancer-conscious takes decades to show 
results. I will, therefore, try to put, as best as I can, 
the problems of cancer and what our colleagues doing 

practice, can do to help control solving them. 

In the past 40 years so much work has been done 
to understand the nature and the causation of cancer 
that we can save considerable amount of effort by 
avoiding wrong directions—as we know what cancer 
is not. In spite of the most laborious and many 
prolonged researches we do not yet know what cancer is. 
We know it is not due to bacteria or parasites; that 
it is not communicated from one person to another ; that 
the factor of inheritance, in common human cancers, 
is so remote that it can be neglected. We know that 
one form of cancer after another has been associated 
with chronic irritation as a direct or indirect predis- 
posing factor. Many chemical compounds—about 400 
in number—are known to have caused cancer but what 
bewilders workers is the intrinsic cellular changes 
which keep on the cancerous nature after cell divisions. 
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A factor of prime i in the problem of 
treatment is the early detection of the disease. For 
this the people have to learn the facts about cancer as 
they, and they alone, will get the first warning. 
People have to learn the dangerous signals and take 
proper care when suspicions arise. Suppose a patient 
with suspicious symptoms comes to his doctor, usually 
a general practitioner. Being member of the medical 
profession the obligation which rests upon him, as the 
first sought source for scientific knowledge, compels 
him to give his patients the counsel which they have 
a right to expect. Naturally the doctor has to be 
more alert and aware about the earliest symptoms and 
signs of cancer in any body part, to catch the disease 
at its earliest and the most curable stage. Unfor- 
tunately, in my experience, the general practitioner has 
failed, sometime miserably, to diagnose, see or suspect 
cancer. The result has been that either misguided or 
neglected the patient has gone ahead with his growth 
toward his grave. Had the general practitioner a vivid 
idea how to catch the early cases, how much misery 
of the patient and waste of time and bad name for the 
doctor would have been saved? Evidently it is to 
our own advantage—even in matters financial—to 
know what disease we are handling and how best to 
do it. Another important step forward that help 
detecting early cancers is the yearly examination of 
healthy people. The medical men do not insist on it as 
its importance is not stressed during their training. 
Examination centres for apparently healthy people 
detect cancer, precancer and sites of chronic irritation 
earlier than they would be otherwise found. 


The next problem of early and adequate treat- 
ment is not so easy. To get it the patient has to be 
referred to a central hospital—or institute equipped 
with suitable surgical, radiological and radium facilities. 
Such institutes are few and far between—specially 
where the poor can he attended to. 

Coupled with the working of these centres and 
their attached wards is the important item of the proper 
follow up of the cases and -providing necessary 
facilities and instructions when required. Besides 
alleviating the suffering of the patients it shows us the 
effectiveness of the treatment and thus gives chances 
for improving it. 

We must not forget how important it is to do 
careful case taking in cases of cancer, as in those of 
any other disease. Patients with indefinite early 
symptoms are to be picked up. Optimism should not 
replace careful physical examination. The earliest 
signs and symptoms of cancer at various sites are not 
distinctive and are indistinguishable from those caused 
by other diseases and so can only arouse suspicion. 
When the abdominial viscera are involved the diagnosis 
is still more difficult. However roentgen ray examina- 
tion gives us great help in such cases. In doubtful 
cases only two courses are open to us—either to wait 
and let the disease develop and show itself better or to 
do exploratory operation. The first course increases 
the cancer mortality tremendously. Exploratory 
operation has to be done with consideration of the 
situation and the lesion suspected. It may be quite 
safe for a certain growth while too dangerous for 
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another. Where a piece from a tumour is taken out 
for examination as little time as possible should be 
allowed between biopsy and radical operation, if that 
need be done. The ideal is to do both under the same 
anzxsthesia, if possible. 


The text-book pictures of cancers of various places 
and organs is of little help—as they are generally of 
advanced stages and almost invariably incurable. 
Naturally, to detect the earliest cases a more thorough 
physical examination is required. Sometimes thorough 
examination is abandoned or delayed with the mius- 
taken object of savi the patient’s sensibilities. 
Sometimes it is abandoned because the attending 
d:ctor is not alert to the grave significance of the 
patient's symptoms. It may fairly be said that the 
physician who fails, by physical examination, to make 
sure that the symptoms complained of are not due to 
cancer fails to give his patient the chance of a cure 
to which he is entitled. Specially is this true in cases 
of cancer of the breast, the rectum, and the uterus 
(cervix). 


Another consideration that comes up is that by 
always bearing in mind the possibility of cancer the 
doctor may get the reputation of being an alarmist— 
which he wants to avoid. Yet, on the other hand, if 
he waits and allows the disease to show well the 
patient’s life is endangered. It is a matter of physician's 
reputation versus the patient's life. There can be only 
one answer—the patient’s life is the only considera- 
tion, Not many patients will grumble the expense if 
they can be assured that they are free of a terrible 
disease—which was serjously suspected. The earliest 
cases require the very best experience. The doctor 
who gets the earliest cases properly diagnosed renders 
the best service to his patients. And this fact must 
be recognised. I will now proceed to give some help- 
ful hints of the commoner precancerous conditions and 
cancers of various origins, which will be of use to the 


general practitioner. 


PrECANCEROUS CONDITIONS 


1. The pigmented mole is a well recognised 
starting point of the most fatal condition called the 
melanotic sarcoma. Not all of them undergo that 
transformation but on the slightest sign of change of 
size, colour, induration, irritation, growth of hair, etc., 
they should be widely removed. Pigmented moles on 
hands and feet are specially liable on repeated trauma 
to undergo malignant change. 


2. The senile keratosis or the scaling patches of 
heaped up squamous epithelium should be recog- 
nised. Common on the face and exposed body parts 
of people of advanced age they are amongst the most 
common starting point of cancer of the skin. 


3. Chronic ulcers and fissures of the skin due to 
old burns and scars, the after effects of roentgen rays 
and radium, tuberculosis of the skin and old syphilitic 
lesions often cause cancer. Kangiri cancer of the 
Kashmiris is the glowing example of this type. 
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chronic irritation at their sites and in a certain percent- 
age cancer develops. 

5. Erosions and ulcers of the cervix almost 
always results of childbirth, are the most common causes 

isposing to cancer cervix. Deep lacerations should 

repaired, Unhealing superficial ones are a strong 
indication for amputation of the cervix. Hyperplastic 
endometritis accompanying fibromyoma uteri is also 
believed to be the most important predisposing cause 
of cancer of the fundus. 


6. Cystitis is always present in cases of the cancer 
of the urinary bladder. Bilharzia and chemicals, like 
aniline, produce mucosal changes which may lead to 
cancer 


7. Cancer of the buccal mucous membrane, the 
lip, the tongue, the cheek and the jaw are often asso- 
ciated with one form of chronic irritation or the other, 
vig, tobacco, pan, betel nut etc. Syphilis is also a 
recognised predisposing factor. Leucoplakia, even 
under treatment is seen to undergo malignant change. 
Ill-fitting tooth plates and pyorrhoea alveolaris as 
causes of chronic irritation are responsible for some 
cases, 


8. Kraurosis and leukoplakia of the vulva are 
benign but have definite tendency to undergo malign- 
ant change. Continued observation is necessary to 
detect the earliest changes that may take place. 


9. Involution changes of physiologic nature in 
the breast and the prostate may finally lead to cancer 
in a certain proportion of cases. Chronic cystic 
mastitis following involution is estimated to develop 
into cancer in 10 to 25 per cent of the cases. 


10. Certain .benign tumours are capable of 
malignant changes in later years of life ¢.g. papillomas, 
adenomas of the thyroid and of the intestines, villous 
tumour of the bladder, the papillary and the cystic 
tumours of the ovary and of the breast, the polyps of 
the uterus and of the rectum. 


CarctnoMAS or THE DirrereNt OrGANS 


1. Skin—Cancer of the skin is common in 
persons of advanced age of the two types—the squa- 
mous and the basal—the former gives metastasis in 
the glands at a later stage. Cancer skin is specially 
liable to occur in preexisting fissures, keratoses, and 
chronic ulcerations indurations. Differential 
diagnosis requires consideration of syphilis, tuber- 
culosis, and some rare skin diseases. Radical wide 
range operation and microscopic examination of the 
tissue is the safest course. 


2. Cancer of the lip is squamous-celled type and 
gives submental and submaxillary lymph gland metas- 
tases earlier than cancer of the tongue and the jaw. 
It occurs as an indurated chronic ulcer or non-ulcerated 
thickening of the free borders of the lip, and rarely 
as a warty growth. Differential diagnosis—Syphilitic 
fissures are common and may accompany cancer ; posi- 
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4. Gall stones and renal stones ate causes of 


tive Wassermann reaction does not mean that cancer 
cannot be present. Delay for a therapeutic test is not 
advisable. Primary syphilitic chancre on the lip is rare. 
Precancerous lesions like chronic ulcers and keratosis 
(scabs) should be removed or properly treated by 
radiation. In doubtful cases excision and microscopic 
examination is preferable. Regional glands can also 
be removed in malignant cases. Early cases give hi 
percentage of cure. The more extensive the glandu 
involvement the less successful are the results. 


3. Cancers of the tongue, the mouth, and the jaw 
are some of the most malignant of the accessible forms. 
These are squamous cell type and produce early metas- 
tases. They infiltrate the neighbouring tissues early 
and cross over to the other side also. Tobacco, pan, 
chuna and other forms of chronic irritation are of 
serious importance and are to be avoided. The 
earliest signs of induration in an ulcer or thickening 
of mucous membrane, which does not heal in two weeks 
by adequate treatment should be regarded with suspi- 
cion. Persistent pain in any part of tongue on hot or 
cold food is regarded as the earliest symptom. In 
differential diagnosis late syphilis should be considered 
as a possible associated condition. Actinomycosis of 
the jaw does not extend to the lymph glands. Removal 
of a gland for diagnosis is to be avoided in favour of 
one stage radical operation, as this is likely to give 
local implantation to the malignant cells, 


4. Cancer larynx can be in the region of the 
vocal cords or in the upper part of the larynx. 
Hoarseness or loss of voice are the characteristic signs 
and when present and not relieved by the usual treat- 
ment in 10 to 15 days, should arouse grave suspicion. 
Dysphagia and pain come later on, and if persisting 
unreasonably long, laryngoscopic examination must 
be done. The cancer may be seen as local hyperemia, 
a growth or a deep-seated infiltration ulcerating 
afterwards. Glands in the neck show later in the 
intrinsic than in the extrinsic cancer. Differential 
diagnosis is from benign tumours as papilloma, fibroma 
etc., from syphilis, from tuberculous and other ulcers. 
Biopsy should be avoided if reasonably certain diag- 
nosis can be made, or it should be followed by imme- 
diate radical operation. Results are good in early 
cases, 


5. Cancer of thyroid is rare but is liable to occur 
as a change on a benign tumour. Remote metastases 
in lungs and bones are to be borne in mind as they 
may be the earliest signs in the otherwise benign cases. 
Some of the signs to be looked for in all thyroid 
tumours are—irregular nodular feel, early adhesions 
to the surrounding structures, involvement of the 
recurrent laryngeal nerve and enlargement of the 
jugular glands—all indicate an incurable condition. 
Early cases can only be recognised as tumours and 
after the age of 35 years should be removed, if neces- 
sary X-ray therapy can be given later on. Rapidly 
growing tumours are most suspicious. 


6. Cancer of the cesophagus is squamous cell type 
and metastasing. Its occurrence is rather rare. In 
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90 per cent of the cases cause of chronic irritation can 
be traced. Dysphagia is the earliest symptom. In 
differential diagnosis from benign strictures and 
pouches cesophagoscopy is of great help. X-ray 
examination also throws light on the nature of the 
lesion. 


7. Cancer of the stomach is one of the com- 
monest forms. The earliest symptoms are unfor- 
tunately insidious, such as progressive disturbance of 
gastric digestion, increasing gastric disturbances and 
loss of weight, Sometimes the cancer develops on old 
standing chronic ulcer. Differential diagnosis in early 
cases requires laboratory and x-ray aids. Gastros- 
copy is of definite help. Only in special hands and 
in selected cases the cures after operation are good. 


8. Cancer of the colon is one of the common 
forms in elderly people. The symptoms are insidious 
here again—vague intestinal indigestion and discom- 
fort and loss of weight are found in the early stages. 
The symptoms are more pronounced as the obstruc- 
tion increases. In differential diagnosis causes of 
benign obstruction, inflammatory conditions, diverti- 
culitis and appendicitis should be ruled out. The 
surest way in doubtful cases is exploratory laparotomy. 
Radiological examination and sigmoidoscopy may be of 
good help. Due to the difficulty of presymptomatic 
diagnosis the results of treatment are poor. 


9, Cancer of the pancreas, the gall bladder and 
the liver. Cancer of the pancreas is rare. If it is in 
the head of the pancreas progressive painless jaundice, 
loss of weight, disturbed digestion and fatty stools are 
the cardinal signs. Gall bladder is usually distended. 
In differential diagnosis chronic pancreatitis and other 
causes of obstruction of the bile duct are to be 
eliminated. Cancer of the gall bladder is also rare. 
Its symptoms are indefinite. Colics of long duration 
may be present. Differentiation from other diseases 
like cancer of the liver, stomach and gall stones is 
possible only after laparotomy. Long standing cases 
of gall stones are more prone to get it. In early cases 
cholecystectomy can be done but permanent cure free 
of local and distant metastases are almost impossible. 
Cancer of the liver is common as a metastatic lesion 
from intestinal tract, breast, prostate and melanotic 
sarcoma. Primary cancer of the liver is extremely 


rare. 


10. Cancer of the rectum is one of the common 
forms and can occur in younger people, Signifi- 
cant symptoms are—feeling of not being able to 
completely empty the bowels, tenesmus, bloody stools, 
loss of weight and obstruction. Differential diagnosis 
is from syphilis, tuberculosis, and chronic inflamma- 
tions with fistulae. Digital and proctoscopic examina- 
tion should be insisted upon at the least suspicion. 
Benign polyps and chronic inflammations should be 
properly treated. In the earliest cases extirpation and 
x-ray or radium or both give the best curative results. 


11. Cancer of the bladder often develops on a 
papillomatous growth. Frequency of micturition and 
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blood in the urine are early symptoms. Other examina- 
tions can be carried on to come to a fina! diagnosis. 
Chances of cure in non-infiltrated cases, with the help 
of various modern armamentarium are good. 


12. Cancer of the prostate is one of the rarer 
forms, especially in India where not many people live 
long enough. Symptoms in early cases are as in senile 
hypertrophy, viz., frequency of micturition, loss 
power of stream, increasing to retention of urine, blood 
in urine, tenesmus. When palpable per rectum the 
feel is quite characteristic but positive diagnosis can 
only be made by histological examination of the excised 
gland. Blood phosphatase estimation specially in cases 
with bone metastases is of great help. Gonadotropics 


seem to give good hope. 


13. Cancer of the uterus—In the cervix it is 
squamous cell type and almost always found in parous 
women, specially if the cervix has been lacerated, eroded 
or subjected to constant irritation. Earliest symptom 
is bloody or any other type of discharge, irregularly 
appearing. That the lesion may be inside these 
be constantly borne in mind, when examination per 
vaginum is done. Early extension to the broad liga- 
ments, vaginal wall, and pelvic glands should be Jooked 
for. These bring down the chances of cure very much, 
Disinclination for p.v. examination on the part of the 
patient and indifference of the physician often delay 
the full and useful examination. Differentiation from 
other doubtful conditions can be confirmed by micros- 
cope only. In the early cases surgical treatment and 
x-ray with radium give equally good results, Cancer 
of the body of the uterus is less common than the 
cervical one. It is an adenocarcinoma. Bloody or 
blood mixed discharge, with or without enlargement 
of the uterus, are the usual findings. Differentiation 
should always be made in doubtful cases by examina- 
tion of the curetted tissue microscopically. Total 
hysterectomy should be done as early as possible. In 
cases without outside extensions the results are better. 
Routine curette will occasionally reveal the earliest 
suspected cases. 


14. Cancer of the ovary is not very rare. It 
may develop on the benign cysts, cystadenoma of the 
ovarian or parovarian origin, or by implantation of 
cells from cancers of different organs. The earliest 
symptoms are feeling of weight and swelling of the 
abdomen—rarely rapid in onset. Earliest cases can 
only be detected by examination of a supposed benign 
cyst. On exploratory laparotomy all benign cysts etc., 
should be removed in tact. 


15. Cancer of the breast—The commonest earliest 
symptom is a painless tumour. Nipple or skin over 
the tumour may be adherent. Later other outspoken 
things may be seen. Sometimes the patient may find 
the axillary node as the earliest sign. Every lump 
in the breast, specially in women over 35 years of age, 
must be regarded as cancer unless proved otherwise. 
As age advances almost all tumours of benign nature 
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tendency t n 

Removal of a nodule for microscopic 

examination and amputation after a week or ten days, 

when done, almost always results in failure to give 

acure. In such doubtful cases either a frozen section 
or one stage radical operation should be done. 


show increasing to undergo malignant 
changes. 


16. Cancer penis—It is rare in occurrence. 
Venereal warts, phimosis, or other chronic irritating 
causes are usually associated. Rather early extension 
to groin glands takes place. Circumcised persons 
rarely develop cancer penis. Early radical operation 
gives fair hope of cure. 


17. Cancer vulva is also rare. It is 
called type. Kraurosis and leucoplakia should 


treated properly. Radiation is recommended, 


The sarcoma is usually a rapidly growing malign- 
ant tumour arising from connective Ussues of mesen- 
chymal origin, but in general the subcutaneous and 
submucous tissues, the fasciz, the bones and the 
lymph nodes are the more common points of origin, 
It attacks persons of all ages. It is abundantly sup- 
plied with blood vessels and the extension and infiltra- 
tions take place more via blood vessels than the lympha- 
tics. So far as is known there is no presarcomatous 
condition, although trauma is believed to be significant 
in bone sarcomas. In glandular cases microscopic 
examination is the surest way. Blood changes are of 
help but not always reliable. A warning about mela- 
nosarcoma will not be out of place. When regional 
glands are enlarged even the widest radical operations 
are failures ultimately. Liver should always be seen 
for early metastases. 


Of the rarer tumours—teratomas and mixed 
tumours are more important with regard to the advant- 
age the patient gets by their developing on benign 
tumours quite often, These should be removed as a 
precautionary measure. Retained testicles often give 
rise to testicular teratomas sooner or later. The chief 
sites of teratomas vis., testicles, ovaries and base of the 
skull and of the mixed tumours in the salivary glands, 
the breast and the kidney are worth keeping in mind. 


No less important than the prevention and radical 
treatment of cancer is the treatment of the inoperable, 
incurable and recurrent cases. Roentgen rays, radium 
and palliative operations can all be taken into account 
for the alleviation of pain and discomfort eg., large 
recurrent offensive tumours can be operated by cautery ; 
tracheotomy where required, gastro-enterostomy, 
gastrostomy, intestinal anastomosis in cancers at se 
tive sites, colostomy in cancer of the rectum etc., supra- 

bic drainage in cancer bladder and prostate. The 
even arm of a recurrent cancer breast case can be 
amputated to relieve the unbearable pain and burden. 
Symptomatic treatment for pain by opiates and nerve 
section or block, is usually important. 
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CASE NOTE 


CHRONIC GENERALISED TUBERCULOSIS 
WITH TUBERCULOMA IN PLAQUE OF THE BRAIN 


S. N. CHAKRAVERTY, 
Physician, Medical College, Lucknow 


Neith Kumari, 30 years, was admitted under me 
on 11-7-49 in the K. G. Medical College, Lucknow, 
with the following complaints: 


(1) Weakness of the left arm and leg, 1 year. 


(2) Enlargement of glands on left axillary region, 
3 years. 


(3) Headache and pain in the abdomen, 1 month. 


_ Family history, past history and habits—not of 
im \ 


History of present illness—3 years back the 
patient had recurrent attacks of fever for a few days, 
at a time; two months later, the patient noticed swell- 
ing of the glands in left axilla and right side of the 
neck which were painful to start with; the fever sub- 
sided, and since last one year she noticed insidious 
progressive weakness of the lower and upper limbs. 


Clinical Examination: Anaemic. Evening tem- 
a 99°F. to 101°F. Pulse—90 per minute. 
lood pressure—115/80 mm. Hg. 


Glands—the left axillary enlarged to the size of 
an almond to a walnut some fixed to deeper tissues 
only, painless, hard and some matted together. Glands 
along the margin of the right sternomastoid enlarged, 
with similar charactérs. 


Nervous system—Higher functions normal. Gait 
spastic, can walk with the aid of a stick. Cranial 
nerves—normal. Motor system—Power of the left 
upper and the lower limb—diminished. Tone 
increased, co-ordination normal, no abnormal move- 
ments, Right upper limb normal. Right lower 
limb—power slightly reduced. Sensations—normal. 
Reflexes: superficial abdominal—absent on the left 
side, extensor plantar response on the left side alone. 
Jerks—brisk on both sides; more so on the left side. 
Ankle-clonus well sustained on the left side only. 


Respiratory system—Breath sounds normal and 
mo evidence of active disease. 
Circulatory system—N.A.D. 


Abdomen—diffuse tenderness present; no gland 
palpable or fluid demonstrated. 
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, “Dexedrine’ therapy is now established as the treatment of choice in 
overweight. “Dexedrine’ successfully inhibits the desire for food without giving rise : 
to undesirable side reactions. Its anti-depressant effect spares the patient the discour- 
agement and irritability which often accompany adherence to a low-calorie cict. t 


Smith Kline & French International Co., Philadelphia, U.S.A. 


DeEXEDRINE’ TABLETS 


(dextro-amphetamine sulfate, KF) 


For effective control of appetite, the usual dosage is 5 to 10 mg. 
three times a day—taken 30 to 60 minutes before meals. 


Sole Importers in India: Pharmed Led., 232 Hornby Road, Bombay t 


* Calcutta—12, Netaji Subhas Road, P. O. Box No. 
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A potent but non-toxic 


ANALEPTIC 


As a cardiovascular and respiratory stimulant, Corvotone is of great value both in 
emergencies and in cases requiring prolonged treatment. 

Corvotone is a 25 per cent. aqueous solution of Nikethamide, forming one of the 
most potent analeptics known. It is non-toxic and does not give rise to undesirable 
reactions. Its action on the heart is mainly through the nervous system. 

Corvotone is supplied in solution*for oral administration and in amouples for 


CORVOTONE.... 


NIKETHAMIDE, B.P. 


IB 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
DISTRIBUTED IN INDIA BY BOOTS PURE DRUG CO. (INDIA) LTD. 
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Tnvestigations—W R.—Negative. E.S.R. (Wint- 
robe) —30 mm. for the first hour. P.C.V.—27 per 
cent. Total RB.C—3-36 million/emm, Hb,— 
7-14 gm. Total W.B.C.—7,500/cmm. Poly—71 per 
per cent and eosino—3 per cent., 
Stook—N.A.D. Urine—N.A.D. 


Chiorides—680 mgm. per cent. Proteins less than 
25 mgm. per cent. 


Radiography—X-ray of the skull—N.A.D. X- 
ray of the spine—N.A.D. X-ray of the lungs—Dif- 
fuse type of infiltration on both sides, the left apex 
shows pleural involvement as well. 


C. S. F.—Clear colourless fluid. Tension normal. 
Queckenstedt’s test negative. 


Glands biopsy—Tubercular — is. Smear- 
shows no pus cells or organism. No cough and no 
sputum available. 


2-8-49—Fundus oculi examination was normal 
with no evidence of increased tension. 


5-8-49—1.V. Hypertonic glucose saline given for 
headache ; had occasional loose motions. 


17-8-49—Temperature normal and remained nor- 
mal throughout. 


20-8-49—Patient complained of weakness of the 
right lower limb though the patient could still walk 
with great difficulty. She also complained of increas- 
ing headache and occasional vomiting. On examina- 
tion there was weakness, jerks brisker than before and 
ad plantar response appeared on the right lower 


25-8-49—The patient complained of severe head- 
ache, and was bedridden. 


On 30-8-49—Pupils dilated. B.P.—116/70 mm. 
Hg. Pulse—60 per minute, severe headache. Respira- 


Expired on the morning of 31-8-49. 


CASE NOTE 


of face and then the involvement of right lower limb? 
Was the lesion in the spinal column? But X-ray find- 
ing was negative and O.S,F. fluid and 
Queckenstedt's test negative. 


The lesion was progressive with severe headache ; 
could it be a tumour involving the extensive right 
motor area? Then was there another tumour develop- 
ing in the left cerebral hemisphere in the leg area? 
What could be the cause of these nwultiple tumours, 
tuberculoma ? 


P.M. by Dr. V. S. Manglik D.c.P., 
Professor of Pathology : 


Autopsy revealed enlarged caseous glands in the 
neck, axille, mesenteric and tracheobronchial 
regions; microscopic examination showed picture of 
tubercular adenitis. Pleural thickening and adhesions 
were present on both sides and showed histological 
appearance of tubercular process, Both the lungs did 
not show any macroscopic change to suggest tuber- 
cular lesion—but histologically a few microscopic 
tubercles were seen in one of the lungs. The perito- 
neum was studded with miliary tubercles and annular 
tubercular ulcers were present in the jejunum. The 
liver was reddish brown in colour and showed 
general atrophy of the liver cells and pink staining 
material in the sinuses. . 


The brain showed an irregular discrete, hard 
nodule 3% cm. by 2 em. at the junction of the left 
occipital and parietal lobe. On the right cerebral 
hemisphere the meninges were densely adherent to the 
brain area (9 cm.x8% cm.) after the removal of 
meninges, a raised granular patch 5 cm. .x8% cm. 
situated on the superior aspect of the right parietal lobe 
and extending into frontal lobe anteriorly was present. 
Coronal section through the centre of this patch showed 
an irregular cavity 3 cm. wide, 2 cm. in vertical dia- 
meter and 11 cm. extending in brain substance longi- 
tudinally. Histological examination revealed the pre- 
sence of tubercular lesions in the brain. Could the 
tuberculoma formed on the left lobe explain the involv- 
ment of the right lower limb? 


Tuberculoma in is a rare manifestation of 
T.B. seen only in adults. A flat plaque-like tumour is 
found in the surface of the frontoparietal cortex, the 
meninges and cortex being matted together. 
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TREATMENT OF ESSENTIAL HYPERTENSION 


The full picture of essential hypertension is still 
not clear. The only demonstrable primary change is 
an elevation of blood pressure due to a funetional 
generalised spasm of the arterioles. The cause of the 
constriction is unknown, It has a tendency to run 
in families. 


There was a time when it was believed that high 
protein diet of the western countries was mainly 
responsible in causing this malady. It is now being 
increasingly realised that this disease is not uncommon 
in the eastern countries with low protein diet. 


Valuable data have been collected during recent 
years about the individual factor of this disease. These 
patients are high strung and serious individuals, hyper- 
active in response to their surroundings, their pro- 
blems, their worries and their medical advice. This 
make up and background make difficult the proper 
evaluation of any form of treatment given to patients 
with hypertension. Unless the symptoms and fluctua- 
tions in blood pressure are studied before any 
treatment is given, one is not in a position to decide 
the value of any form of treatment, which is being 
investigated. 


Drugs claimed to be effective in hypertension are 
numerous, From time to time new drugs have been 
described to be almost specific. But this reputation 
has been short-lived. Elsewhere in this issue there is 
a critical study of the effect of Rauwolfia Serpentina 
in-a small number of hypertensives. The study was 
made under hospital conditions and records were 
faithiully kept. It will be seen that the results were 
not uniform in all cases. Some cases responded by 
reduction of blood pressure and some did not. Only 
7 out of 12 showed moderate lowering of blood pres- 
sure, one showed only slight reduction and in three, 
the blood pressure remained more or less the same. 
In one case the blood pressure was actually elevated. 
But the remarkable feature was that all the patients 
felt better as if they got a new lease of life though the 
blood pressure still remained at a level much above 
the accepted normal, In short, symptomatic relief 
was common. 


In a series of hypertensive cases the effect of 
veratrum viride and dihydroergocornine was observed.! 


*Wuxins, R. W., Frets, FE. D. ano Stanton, J. R-~ 
JAM.A., 140:261, 1949. 


headway in the treatment of essential hypertension. 


tol 
Veratrum viride was given beth orally and parenterally. 
A considerable fall in blood pressure occurred within 
one hour but the duration of ‘the effect is not stated. 
Dihydroergocornine was found to cause a variable ‘fall 
in blood pressure, sometimes negligible, sometimes 
profound. After long continded oral administration 
of dihydroergocornine its hypertensive effect is fost. 


The results obtained in the above series are also 
disappointing. But in the case of Rauwolfia serpentina, 
one certainly gets a glimpse of the back ground of 
essential hypertension. This is the frequent psychic 
origin of the symptoms. These may be relieved by 
suggestion inherent in any drug or method. utilized 
by the physician. 


Low salt diet in hypertension is being extensively 
tried during the last few years. and _ his 
associates? of Copenhagen employed a low salt diet in 
the treatment of 26 patients with hypertension, in 
some associated with heart failure and/or nephropathy. 
The diet contained less than | gm. of sodium c . 
Sixteen of these experienced a fall im the bleod 
pressure which rose to some extent after a daily 
addition of 4-5 gm. of sodium chloride. They have 
thus tried to show that sodium chloride as such plays 
a decisive part in some cases of hypertension. Low 
salt diet will surely benefit patients who have cardiac 
failure. It is doubtful whether the same benefit will 
be observed in patients without failure, 


With these results it is desirable to compere the 
effect of sympathectomy on blood pressure in hyper- 
tension. Evelyn and his associates* operated on about 
400 patients for hypertension in the Massachusetts 
General Hospital between 1935 and 1947. In a follow- 
up study it was found that in the early postoperative 
period postural hypotension was a profound feature 
but this largely disappeared during the first year. 
Long term effects were observed on 100 patients for 
a 5-year period, of these 8 had a normal blood pressure 
and in 13 the pressure was significantly reduced at 
the end of 5 years, whereas 52 showed no significant 
reduction in blood pressure and 27 were dead. It is 
thus clear that the value of sympathectomy in the 
relief of hypertension becomes less as the length of 
the follow-up period increases. 


In September 1947, at the International Con- 
ference of Physicians held in London, Dr. Geoffrey 
Bourne showed the disappearance of neuroretinopathy 
after sympathectomy. Dr. F. N. Wilson reported 
that one of his assistants was able to duplicate the 
results of a successful sympathectomy by the use of @ 
low sodium diet! 


During the ast three vears we have not made much 


* Bane, H. O. et al—Brit. M. J., 2:1203, 1949. 
*Everyn, K. A. et al—J.4.M.A., 140:592, 1949, 
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NOTES AND NEWS 


PRINCIPLES OF SOCIAL SECURITY 


The following twelve Principles of Social Security 
adopted by General Assembly of the World Medical 
Association in Geneva, 1948, should govern its pro- 
vision whenever medical care is provided as part of 
Social, Security : 

1. Freedom of choice of physician by the patient. 
Liberty of physician to choose patient except im cases 
of urgency or humanitarianism. 

2. No intervention of third party between physi- 
cian and patient. 

3. Where medical service is to be submitted to 
control, this control should be exercised by physicians. 
4. Freedom of choice of hospital by patient. 

5. Freedom of the physician to choose the location 
and type of his practice. 

6.. No restriction of medication or mode of treat- 
ment by physician except in case of abuse. 

7. Appropriate representation of medical profes- 
sion in every official body dealing with medical care. 

8. It is not in the public interest that physicians 
should be full-time salaried servants of the government 
or social security bodies. 

9. Remuneration of medical services ought not to 
depend directly on the financial condition of the insur- 
ance organization. 

10. Any social security or insurance plan must be 
open to the participation of, any licensed physician, and 
no physician should be compelled to participate if he 
does not wish to do so. 

11. Compulsory health insurance plans should cover 
only those persons who are unable to make their own 
arrangements for medical care. 


12. There shall bé mo exploitation of the physician, 
services or the publie by any person or organisation. 


MISUS® OF STREPTOMYCIN 


The World Health Organisation has issued a 
warning against unrestricted distribution and indis- 
criminate use of streptomycin, in a move to avoid 
the emergence of streptomycin-fesistant strains of 
tubercle bacilli. 

In a letter to all member states of the, World 
Health Opganisation, Dr. Brock Chisholm, WHO.. 
Director-General, calls attention to the —— issued 
by the WHO Executive Board on the basis of reports 
produced by the WHO Expert Committee on Tuber- 
culosis. Reasons given in the warning against abuse 
of streptomycin include : 

(1) Im spite of reduced toxicity of mew forms 
of streptomycin, the drug must still be considered as 
having danger. (2) Precise knowledge as to its 
clinical indications, especially in pulmonary tuber- 
culosis, is still lacking. (3) The attention of the public 
may be focussed on this drug to a degree out of all pro- 


portion to its value in the total campaign against 


Despite the t success which streptomycin has 
had in reducing mortality from tuberculous menin- 
gitis and miliary tuberculosis from 100 to between SO 
and 60 per cent, there are indications that in many 
types of tuberculosis now being treated with strepto- 
mycin, the bacilli which cause the disease speedily 
become resistant to the drug, 

It is in cases of pulmonary tuberculosis in parti- 
cular that this streptomycin resistance is most frequently 
found. The real danger lies in the fact that if children 
are infected by the resistant types of bacilli then treat- 
ment with streptomycin is of no avail. 

The World Health Organisation is now provid- 
ing a consultative service to a number of countries in 
Europe— Austria, Czechoslovakia, Greece, Italy, Poland 
and Yugoslavia—which are receiving supplies of the 
drug from UNICEF. These supplies are intended 
primarily for the scientific evaluation of the strepto- 
mycin in the treatment of tuberculosis in children, and 
there are alueady signs that this combined international 
co-operation and research yielding excellent results. 


MODERN TREATMENT AND DIAGNOSIS 
METHODS FOR CONTROL OF SYPHILIS 


A pilot campaign for the rapid control of syphilis 
in a rural community, initiated last December as a joint 
undertaking of the World Health Organisation and 
the Himachal Pradesh Government (India), has now 
entered into its final phase according to Dr. N. Jungal- 
walla, Adviser on Venereal Diséases to the WHO 
Regional Office for S.E. Asia. Using the most modern 
methods of mass-diagnosis and treatment, this pilot 
campaign, which Dr. Jungalwalla states to be the first 
of its kind in any S.P. Asian country, is intended to 
establish a sound basis for launching further vitally 
important control operations in other areas through- 
out S.E. Asia where similar disease problems exist. 

The WHO venereal disease control team which 
for the last nine months has been training doctors and 
laboratory workers from all over S.E. Asia at its 
Simla headquarters, selected the Ghund Area, about 
30 miles east of Simla, for the pilot project because a 
high proportion of the inhabitants of this hill region 
were believed to be infected, and because its com- 

ratively isolated situation made it suitable for obtain- 
ing reliable information on the results of the mass 
treatment planned. 

Last December the WHO team together with 
helpers from the Himachal Pradesh health services 
spent two weeks in the Ghund area examining prac- 
tically the total population of 1,900 persons, and taki 
about 1,500 blood samples for laboratory testing. "k 
case card was made out for each person tested, and 
each was given a first injection of a special penicillin 
compound (300,000 units of procaine penicillin G with 
2° per cent aluminium monostearate). Labora’ 
tests of oe samples taken revealed that about 7) 
per cent. of the adult tion were suffering from 
popula ng 
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The second and final stage of the campaign which 
is now in progress is stated to have two principal 
aims: (a) to give further penicillin treatment to per- 
sons who still need it; and (b) to obtain further blood 
samples from the population in order that exact statis- 
tics may he compiled showing the efficacy of the first 
mass treatment given in December. The total popula- 
tion is therefore being invited to attend either at Bagain, 
in the Giri valley, or at Ghund Durbar on the adjacent 
hill top. Im order that the people may see for them- 
selves why they are asked to contribute their blood a 
secoml time, the blood tests are being carried out in a 
field laboratory set up in Ghund Durbar itself under 
the supervision of Dr. J. Kvittingen, WHO labora- 
tory expert. 

Dr, J. C. Cutler, leader of the WHO team, 
expresses himself as satisfied with the results obtained 
to date. He believes that a high proportion of cases 
have responded to the first treatment of one single 
injection of penicillin given last December. 

The Ghund operation is being followed with close 
attention, Before the introduction of penicillin therapy 
a patient was required to take a treatment each week 
over a period of 18 months at comparatively great 
cost. Now the period necessary for actual treatment 
has been reduced to two weeks or less, and the cost 
comes out at about Rs. 4 per patient. Parallel with 
this advance in treatment methods, more rapid and less 
expensive technique for carrying out laboratory blood 
tests have been developed. These are now being 
taught at the Simla laboratory of the WHO team. 


Dr Cutler reports that a number of other districts 
in the Himachal Pradesh have requested his team to 
undertake mass-control operations on the lines of the 
Ghund campaign. The team has agreed to go to 
Balsan for this purpose. Arrangements are also 
being made with the Himachal Pradesh Gov- 
ernment for similar operations to be undertaken in 
other districts by Indian doctors and laboratory 
workers who have completed their training with the 
WHO team. WHO is able to supply a certain 
quantity of penicillin and essential laboratory equip- 
ment for these projects. Already rural dispensaries 
at Chamba, Mandi and Nahan have the necessary per- 
sonnel and equipment to carry out both diagnosis and 
treatment on modern lines. 


WHO MALARIA PROJECT IN AFGHANISTAN 


Two Indian scientists recently leit New Delhi for 
Afghanistan under an agreement from the World 
Health Organisation to launch a full-scale 
malaria-control project in the Khanabad-Khundus 
area in the north of that country, The two scientists 
are Dr. T. R. Rao of the Bombay State Malaria 

nisation, WHO Team-leader, and Dr. S. L. 
Dhir of the Malaria Institute, Delhi, malariologist. 
Later in the year they will be joined by a WHO 

neer. 

Dr, Rao last year led a small WHO pilot 
malaria-control project in the Laghman district of 


NOTES AND NEWS 


Afghanistan. “We shall have full co-operation and 
assistance from the Afghan Government,” stated Dr. 
Rao, “and I am confident that within the next two 
years we shall succeed in controiling malaria among 
the 75,000 population in the 250 4q. miles area of the 
team’s operations. This will enable the Afghan Gov- 
ernment to go ahead with its plans for the economic 
development of the area.” 

According to Dr. Rao, more than half the popula- 
tion of the area suffer from malaria each year. 
Although in this “virgin territory” the species of 
mosquito responsible for carrying malaria has not yet 
been determined, it is known that the high incidence 
of the disease is to a large extent due to extensive 

The team’s transport equipment and a certain 
quantity of DDT have already been shipped into 
Afghanistan to await the arrival of the experts. 


COLLEGE OF PHYSICIANS & SURGEONS, 
BOMBAY 


Out of 19 candidates who appeared at the D. O. 
M. S. Examination held in May last, the following 
three have passed :— 

Bhatnagar, Arjun Sahai Verma; Docrat, Yusuf 
Ahmed and Joglekar, Mahadeo Damodar. 


DR. SOMAN TO STUDY VIRUS 
DISEASES IN NEW YORK 
Dr. Dattatray Soman, Assistant Director of the 
Haffkine Institute in Bombay arrived in New York 
aboard a Trans World Airline Constellation recently 


to study virus diseases in the United States on a 
Rockefeller Foundation Fellowship. 
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EFFECTIVE AND LOW peer SULPHONAMIDE THERAPY 


IRGAFEN 


TABLETS OF EYE OINTMENT 
A well tolerated chemotherapeutic agent with definite action, 
Total dosage 30-50°/, lower than that of other sulphonamides. 


For deta led teeracure please wrme to: 
AMALGAMATED CHEMICALS AND DVESTUPFS COMPANY LIMITED 
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INDIAN SCIENCE CONGRESS 1951 


Dr. H. J. Bhaba, Director, Tata Institute of 
Fundamental Research, Bombay was duly elected 
General President of the Indian Science Congress 
Session to be held at Calcutta from January 2-7, 1951. 


The following were elected Sectional Presidents : 

Mathematics—Dr. C. Racine, (Madras) ; Statis- 
tics—Sri A. R. Sinha (Caleutta) ; Physies—Dr. C. 5S. 
Venkateswaran (Trivandrum) ; Chemistry—Dr. R. C. 
Shah (Bombay); Geology and Geography—Dr. J. B. 
Doden (Calcutta); Boteny—Dr. B. B. Mundkur 
(New Delhi); Zoology and Entomology—Dr. N. C. 
Chatterjee (Dehra Dun) ; Anthropology and Archaeo- 
logy—Dr. S. S. Sarkar (Calcutta); Medical and 
Veterinary Sciences—Dr. G. Sankaran (Calcutta) ; 
Agricultural Sciences—Dr. J. K. Basu (Sholapur) ; 
Physiology—Dr. M. Banerjee (Calcutta) ; Psychology 
and Educational Sciences—Dr. S. K. Bose (Calcutta) ; 
Engineering and Metallurgy—Prof. M. S. Thacker 
( Bangalore). 


THE LADY TATA TRUST 


The Lady Tata Memorial Trust has been sup- 

ing research into leukaemia and other blood diséases 
or seventeen years; and a short account of the first 
fifteen years of the work of the international section 
has now been published. Financial assistance has 
been given to 29 workers in eleven countries in one of 
two ways: by short-term scholarships or expenses 
grants for one to three years; and by long-term 
expenses grants to aid experimental researches by 
established teams of workers. The first = grant 
has supported many different researches. second 
type has been used almost exclusively to support 
researches into anima? leukaemia at centres in New 
York, Paris, and Copenhagen; this is regarded by 
many as a branch of cancer research, and the reports 
of the three directors confirm this view. However, 
as Prof. Jacob Furth points out, the development of 
urethane and other similar treatments for leukaemia 
has been greatly helped by preliminary screening tests 
on animals; the disease is readily transferred from 
leukaemic to healthy mice. 

The bulk of the report is taken up by a year-to- 
year list of the programmes at various centres and their 
published work. In this country the trust has lately con- 
fined its awards to expenses grants; this is because 
£400 a year is now too small an income to offer an 
experienced worker for three years. On the other 
hand, an expenses grant may enable extra clerical or 
technical assistance to be enlisted, so furthering work 
already in progress. The trust has preferred to spread 
rather than concentrate their devalued resources.— 
Lancet, 1-362, 1950. 


FELLOWS OF THE ROYAL SOCIETY 

The following were among those elected to the 
Fellowship of the Royal Society on March 16: Boris 
Petrovitch Babkin, D.sc., LL.D., F.R.S.C., physio- 
logist, McGill University, Montreal, Canada; dis- 


NOTES AND NEWS 


tinguished for his work on secretion ty the digestive 
tract and on conditioned reflexes. illiam Joseph 
Elford, 8.sc., pa.p., biophysicist, National Institute for 
Medical Research, London; distinguished especially 
for his researches on viruses, particularly on methods 
of determining vir,s size. Cecil Arthur Hoare, p.S¢-., 
me oe to the Selleome Laboratories of Tropical 

edicine, London ; distinguished for his work on para- 
sitic protozoa, especially the trypanosomes. Richard 
Alan Morton, PH.D., D.sc., F.x.1.c., professor of bio- 
chemistry, University of Liverpool; distinguished for 
his studies on the chemistry and biochemistry of the 
fatsoluble vitamins. Richard Julius Pumphrey, px.v., 
sc.p., professor of zoology, University of Liverpool; 
distinguished for his researches on the sense organs 
and central nervous system of animals, particularly for 
his work on hearing on insects and man. Henry 
Edward Shortt, c.1.£., D.Sc., & head 
of the department of parasitology, London School of 
Hygiene and Tropical Medicine ; distinguished for his 
work on protozoal diseases. Maurice Stacey, PH.D., 
D.sc., professor of chemistry, University of Birming- 
ham, distinguished for his researches in organic 
chemistry, especially his studies of the carbo- 
hydrates of animal tissue and of micro-organisris. 
Richard Lawrence Millington Synge, B.A., PH.D., bio- 
chemist, Rowett Research Institute, Aberdeenshire ; 
distinguished for his application of the principle of 
partition chromatography to the separation of amino- 
acids and peptides.—Brit. M. J. 


ROCKEFELLER FOUNDATION, INTER- 
NATIONAL HEALTH DIVISION 


The International Health Division of the Rocke- 
feller Foundation continues its world-wide assistance 
to public health projects. The report, just issued, for 
1948 describes work on the control of malaria, yellow 
fever, and other virus diseases in both hemispheres. 


World-wide interest has been aroused by the 
anopheline eradication campaign in Sardinia, which is 
a combined project of the Italian Government and the 
Foundation. It is described as a comprehensive effort 
to push forward the frontiers of public health practice. 
Sardinia has long been highly malarious and an 
attempt has been made to eliminate Anopheles labran- 
chiae by ert pe and larvicidal campaigns. By 
the end of 1948, after a little more than two years’ 
continuous work, considerable progress had been made 
towards species eradication. 


The next phase, which may be continued through 
1950, calls for an intensive search for surviving adult 
mosquitoes and larvae, together with strict control and 
re-treatment of any zones harbouring them. Effective 
quarantine measures are also being instituted to 
against the risk of reinfestation from the island ‘of 
Corsica, ten miles distant, where, incidentally, the 
French Government is izing a control project, 
again with the help of the Foundation. In the house- 
Spraying operations in Sardinia a plant has been used 
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which is capable of turning out 561,000 litres of D.D.T, 
solutions a month. 


Comment is made in the report on the excellent 
morale of the large labour force enlisted locally. Men 
from all parts of the island who were engineers, 
butchers, barbers, soldiers, or casual labourers. have 
come into an organization totally strange to them in 
method and purpose and have given it their energy 
and goodwill to a degree far beyond that demanded 
by an ordinary conscientious application to duty. 


Yellow Fever and Q Fever.—The yellow fever 
research institutes at Lagos, in Nigeria, and at Entebbe 
in’ Uganda, have been hard at work. At Lagos 
research has been continued on the “scratch vaccine” 
recently developed by French workers from the dried 
brairis of mice infected with a neurotropic strain of 
yellow fever virus. The vaccine has been tested out in 
the little Nigerian town of Kumba, where the entire 
population of some 4,000 has been stiecessfuly vac- 
cinated by the new technique. There was no serious 
reactions, and an immunity rate to yellow fever of 
approximately 92 per cent was achieved. 


In Uganda research on the epidemiology of yellow 
fever has continued. The identification of the prin- 
cipal insect vectors and vertebrate hosts has been 
further studied to determine how the virus is main- 
tained. Other work on yellow fever has been under- 
taken in Central and South American countries. 


Reference is made to Q fever, which was first 
recognized as a disease affecting man in Queensland, 
and which is now known to be endemic in widely scat- 
tered areas of the world, including Australia, the 
United States, Switzerland, and the Mediterranean. 
The mode of transmission of © fever to human beings 
has not been explained satisfactorily. Infected ticks 
have been found in nature, and in sporadic instances 
have been responsible for the human disease. 


In general © fever is associated with slaughter- 
houses, stock-yards, and dairy farms, where it is 
suspected that workers contract the disease by contact 
with infected meat and by the inhalation of dust from 
coritaminated hides. Some cases which have been 
studied in the United States have shown enlargement 
and tenderness of the liver. Those patients over 25 
years of age appear to be more seriously affected than 
those who are younger. The death rate is only 0-5 
per cent, but the morbidity is high. Encouraging 
results have been obtained with treatment by aureo- 
mycin in a few centres. 


.In addition to its work on these and other pro- 
blems, the International Health Division is giving 
extensive rt, financially and otherwise, to the 
application of health measures to State and local ser- 
vices and to public health education in a number of 
countries. —Brit. M. J. 


The Editor is not responsible for views 


PRINCIPLES OF SOCIAL SECURITY 


Sir—I have received from the Honorary Sec- 
retary, Indian Medical Association, Headquarters, 
New Delhi a copy of twelve principles of Social 
Security said to have been adopted by the General 
Assembly of the World Medical Association in Geneva 
in December 1948 (vide his Circular No. 73/49-50 
dated March 1950). 


I have written the attached note on these so-called 
12 principles. I shajl feel grateful if you can find place 
for my note in the pages of our Journal, as the ques- 
tions raised are extremely important from Indian point 
of view, and a wider publicity to these 12 principles 
and their criticism is necessary in the interest of all 
concerned. 


I am placing these 12 principles and my note 
before the next meeting of our Provincial Working 
Comynitte for their criticism. As present these are my 
personal views.—I am etc. 


43/C, Cantonment Road, 
Lucknow, 12-4-50. 


The Principles. 


1, Freedom of choice of This may a richer 
physician by the pa- country like ons or tay but 
tient. Liberty of phy- cannot hold good for a poor 
sician to choose country, like India, where 95% of 
patient except in our population or probably more 
cases of urgency or are too poor to be able to pay for 
humanitarianism. the doctor of their choice. Even 

in U.K. and U.S.A. majority can- 
not afford to pay their doctors’ 
bills ior efficient treatment. U.K. 
has already turned against this 
principle and in U.S.A. also dis- 
cussions are already going on on 
several bills before the Congress 
on the subject and which will 
greatly reduce this ‘freedom of 
choice,’ if not completely abolish 
it, when they are adopted. For a 


H, N. SHrvapurt. 


Critici. 


ment for the great majority and 
cannot be accepted. 
: . Resulting from the above criti- 
it will be evident that this 
physician and pa- principle can at most be accepted 
tient. for only the top few or hardly 1 
or 2% of the population, 
Vhere This is only a partial truth, as 
vice is to be sub- it is a well-known principle of 
mitted to control, finance that anyone who finances 
this control should any scheme, must have a share in 
be exercised by phy- controlling it and in guarding 
can at best claim a hand 
in the control, but cannot sole 
controllers. 
This can be met to a limited 
extent only. 


3. Where medical ser- 


4. Freedom of choice of 


; 
poor country hike India, this so- 
called ‘freedom’ means no treat- 
=> 


5. Freedom of the phy- 
sician ‘to choose 


cians services or the 
public by any person 
or organisation. 


This must be insisted upon. 


Public interest in India demands 
that fully salaried services (and 
without the right of private prac- 
tice) on a National Health In- 
surance scheme basis are the only 
solution to the vast health prob- 
lems of our poor country, Any 
other solution for our country if 
carried out on a bigger scale will 
be an utter failure and is im- 


grad 

down by the Indian Medical Asso- 
ciation and we should see that no 
medical man gets a wage below 
that minimum living wage. 


Following from the above para- 
graphs it will be seen that in con- 
ditions of our country, this prin- 
ciple also cannot be accepted, 


except only partially. 


physician gets 
In fact if a} 
Health Service in India, the 
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of physicians (doctors) will 
better off, as they will be able 
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claim fixed hours of work and 
relaxation, defimite suitable incomes 
and regular holidays. None of 
these conditions exist in India at 
present for the vast majority of 
the profession. Under such suit- 
able conditions, a doctor will be 
better able to carry out treatment 
on scientific lines and keep his 
knowledge up-to-date. At present 
he finds no time for rest or study 
and has become a mere automaton 
and a vendor of medicines. 


To my mind these 12 principles provide security only to 
the top rankers of the profession rather than any security to 
the profession as a whole or any social security to the ic. 


These 12 principles are relics of an age which has cither 
passed or is soon about to pass away Indian Medical 
Association should look to the future and not to the past or 
even to the present. We must have a far-sighted vision and 
reject these so called 12 principles of Social (in)-security. It 
will be for us to build a better, far happier and healthier future 
on modern scientific principles for our country. I hope we will 
tise to the occasion. 


HYDROGENATED VEGETABLE OIL 


Sir,—With reference to the letter by Dr. J. C. 
Bhattacharya under the caption “Hydrogenated Veget- 
able Oil” published in the J. Indian M. A., 19 :237, 
1950, I beg to say that the Council of Scientific and 
Industrial Research, New Delhi, recently announced 
that there was no harm in consumption of vegetable 
oil. It can be safely taken instead of mustard oil. 
The other day, Dr. Gilder, Bombay's Minister for 
Health, also declared that the hydrogenated oil was 
not harmful, on the other hand, he said, “Vanaspati’ 
might release more energy than original oil in the pro- 
cess of conversion of the hydrogenated fat into oil 
again. But all the vegetable oils were devoid of vita- 
mins, he added ; and ‘Vanaspati’ was one of the forms. 
of fat.—I am etc. 


Gopalganj, S. K. Samonra,. 
2-4-50, Member of the 1.M.A,, Chapra Branclic 


DOCTOR'S DRESS 


Sir—I have read the communication about 
“Doctor's Dress” in the January 1950, issue of your 
journal. I agree with Dr. Chowhan at least on two 
broad principles. 


(1) That something should be done to raise the 
standard of professional dignity of the medical pro- 
fession. Here | would confine my remarks to one 
thing only. Since the day I have set my foot on the 
lovely soil of Calcutta I have very frequently seen 
general practitioners, may even some consultants 
whether they are in their car, bus, tram, rickshaw or 
on foot, carrying their stethoscope, the sacred badge 
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of a medical man as if for ic exhibition. I hope 
I am voicing the feelings of the majority of my col- 
leagues when | say that this is the most detestable and 
disgusting sight that one could think of. It definitely 
lowers the prestige of our noble profession and gives 
it a cheap look. This practice should be stopped. 


(2) That there should be some sign at least by 
which a medical man could be recognized. There is no 
need of fixing an elaborate list or putting too many 
restrictions on the dress. Considering that red colour 
is mostly symbolic of the healing art as is seen from 
red cross on ambulance cars and the red coat of the 
salvation army, it would be sufficient for the medical 
man to wear, while on duty (a) a red tie (this in fact 
is a red cross), (6) some signet ring. Personally, I 
feel that sherwani coat, though quite dignified, is not 
comfortable for anybody on duty. 


Barring the advisability of some sort of identifica- 
tion, there is no reason why a medical man should 
necessarily be recognized while on the road, as in 
emergencies, there are plenty of hospitals where the 
sick could be taken immediately and attended to. I 
am ete. 


Calcutta, 7-1-1950. K. K. Bayag. 


DOCTOR'S DRESS 


Sir,—Regarding Dr. T. S. Chowhan’s letter in 
the correspondence column of your Journal (January 
1950, page 150), I fully endorse and appreciate the 
views of my friend regarding planning of a suitable and 
a distinctive dress for an Indian doctor. Such a step 
will, of course, serve many useful ends :— 


1. It will enhance the respect of this noble pro- 
fession in the mind of the general public. 3. It will 
act as an important link between the doctor and the 
sufferer to the mutual good of both. 3. It will help 
to maintain proper professional discipline. 4. The 
interests of the profession and the general 
public can be made more secure and safe—if the wear- 
ing of the distinctive dress by unauthorised persons be 
made a punishable offence. 


Regarding the th~ « of the dress worn by a 


medical practitioner—it should necessarily be so 
as to distinguish ourselves from other nations 

in world. This can only be done by sticking to 

our centuries-old turban as a headwear.—I am etc. 


Kotkapure, 
22-1-1950. 


CHANDRA SINGH, L.c.P.s. 


CURRENT MEDICAL LITERATURE 


Vrrat Capactry ty Aputts with Heagr Disease 
Garpam (Am. J. Med. Sc., 219:76, 1950) writes that 


a vital capacity within the norma! range and 299 had a normal 
exercise tolerance. Twenty-one patients had a diminished vi 
capacity ranging from—14 to 33 per cent, and 18 had a di 
nished exercise tolerance. 

In patience with a normal vital capacity there was 
correlation between age and the degree of cardiac involvement. 


The majority of the patients with a diminished vital capa- 


There was 2 close correlation betwotti’ vite! cipachy’ and 
exercise tolerance in adults with heart disease. 


ANp Coronary Atery 


Morrison AND Jonnson (Am. Heart J., 39:31, 1950) 
write that the average cholesterol content of the coronary 
arteries in a group of patients who died from an acute coro- 
nary artery thrombosis was four times as great as the average 
cholesterol content of the coronary arteries in a comparable 
group of control patients. 


Hyercholesterolemia was found in most of the patients who 
died of acute coronary artery thrombosis, as compared to a 
normal blood cholesterol average in the comparable control 
group. 

These findings suggest that a disturbance in lipid meta- 
bolism is a factor in the pathogenesis of atherosclerosis. 


Possiste Hazarps or Far Diers in 
Coronary Disease 


Puotz (/.4.M.A., 139:623, 1949) reports a series of 
twenty-seven patients with pre-existing coronary artery disease 
who were placed on high fat diets for the treatment of peptic 
ulcer (twenty-six cases) or for the purpose of gaining in weight 
(one case). In ten cases death occurred in several months; the 
six cases which came to necropsy showed myocardial infarc- 
tion and coronary artheromatosis. The blood cholesterol was 
determined in three of the ten fatal cases and was over 320 
milligrams per cent in two. Of the seventeen non-fatal cases, 
the anginal pain became more troublesome in twelve patients 
within one to three months after the institution of the high 
fat diet and myocardial infarction developed in three. 


Because of the probable role of cholesterol in the patho- 
genesis of atherosclerosis, the author feels that high fat diets 
in patients with coronary artery disease may be harmful, 


ee measurements of vital capacity are presented for 289 patients : 
with heart disease ranging in age from 20 to 42 years. There 
were 32] subjects with rheumatic heart disease; 59 had con- 
genital heart disease (acyanotic) ; and 9 had heart disease of . 
: Of the 321 patients with rheumatic heart disease, 300 had a: 
city had marked cardiac damage and one-third had auricular Pic 
I Only one of 59 patients with congenital heart disease of eg 
&§ the cyanotic type had a diminished vital capacity and a lowered = 
exercise tolerance. 
‘ 
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CURRENT MEDICAL LITERATURE 


LM. A 


Serum Porasstum. Concentration ELectso- 
CARDIOGRAPHIC DISTURBANCES 


Tram (Am. J. Med., 5:828, 1948, Ref. Am. Heart J., 
39-149, 1950), attempts to determine the relationship between 
abnormalities in the concentration of serum potassium and 
electrocardiographic findings. The study is based on a survey 
of the concentrations of serum potassium and of concomitant 
electrocardiograms in nineteen patients with severe renal 
insufficiency and in five patients with diminished and, sub- 
sequently, normal concentrations of serum potassium. Four of 
the patients with renal insufficiency had electrocardiographic 
findings referable to the toxic effect of potassium when the 
concentration of serum potassium was elevated. 

Electrocardiographic disturbances sometime occurred when 
the range of concentration of serum potassium was 6-8 to 
7-6 mEq. per liter. These disturbances were present cor- 
sistently at concentrations greater than 7-8 mEq. per liter. 
At a given elevated concentration, the appearance of the elec- 
trocardiogram varied widely. 

Peaked T waves and increase in the duration of the QRS 
complex were the most charactetistic changes associated with 
hyperkaliemia while low amplitude of the T wave and pro- 
longed electrical systole were the most ‘eoleeiard findings in 
the group with hypokaliemia. 

The electrocardiogram is believed not to be a proper sub- 
stitute for the measurement of the concentration of serum 
potassium. 

Cargpiac ENLARGEMENT IN NONDISABLING 
Reeumatic VALvULitIs 


Bacuman (dm. Heart J., 39:405, 1950) writes that 
during the careful physical examination of approximately 47,000 
young soldiers to determine their fitness for flying, cardiac 
murmurs which were considered as being caused by organic 
rheumatic valyulitis were found. in 82 examinees. None of 
these 82 men showed any evidence of impaired cardiac function. 

A roentgenographic cardiac abnormality was observed in 
34 (41-5 per cent) of these 82 examinees, Enlargement of 


_the left auricle was observed in 24 (29-3 per cent). 


Roentgen ray cardiac abnormalities were seen more 
frequently when multiple valves were involved or two mur- 
murs on one valve heard than when a single murmor from 
a single valve was noted. 


P. A. S. Tuerary Tusercutosis 


MADIGAN AND orners (Lancet, 1:239, 1950) in dealing 
with Clinical and pharmacological aspects of P. A. S. write: 
The clinical description of “detoxication” is applied to the 
immediate effect of P. A. S. therapy in tuberculosis. Two 
pharmacological, as distinct from antibacterial, mechanisms are 
involved. The first is thought to be associated with a direct 
action on the products of metabolism of the casual organism 
or on the biochemical lesions it produces. It has not been 
identified. A blood-P. A. S. level similar to that produced 
Clinically does not protect the tuberculous sensitised guineapig 
from a lethal challenge dose of P.P.D. Old Tuberculin; nor 
do previous admixture and incubation modify the effect of the 
challenge. The second mechanism is an antipyretic action due 
to peripheral vasedilatation. The heat loss is shown to be due 
to increased radiation associated with a raised skin-tempera- 
ture. Peripheral vasodilatation is also seen on apyrexial 


patients, in whom heat losses are reflected in increases in 
B.M.R. 

Change in blood-counts, haemoglobin, aod E.S.R. estimates 
are secondary to the artivyretic effect. In contrast, improve- 
ments in the pulserate are not seen at this stage and 
are thought to indicate more accurately the course of the 
tuberculosis. 

Of 22 strains of tubercle bacilli isolated before P.A.S. 
therapy all were inhibited from growth by 0-006-0-025 mg. 
per 100 ml. of Tween-albumin medium. After four months’ 
treatment 3 of 5 strains showed an increase in resistance of 
50-100 times, 2 strains growing in concentrations of 1-6 mg. 
per 100 ml. In contrast, cultures isolated from 7 patients 
treated for the same period with sulphetrone and P.A.S. were 
still sensitive to 0-005-0-05 mg. of P.A.S. per 100 ml. 

After daily doses of 30 g. of P.A.S. a prolongation of 
blood-clotting time occurs within a few days; this is not cumu- 
lative, and is maintained throughout the course. The adiiinis- 
tration of 10 mg. of synthetic vitamin K daily by mouth pre- 
vents its onset, and the same dose is therapeutic. The greatest 
prolongation obtained on whole plasma was 22 seconds, which 
is equivalent to 32 per cent prothrombin on the composite 
dilution curve. This is not clinically significant, unless there 
is concomitant liver disease or surgery is contemplated, when 
vitamin K should be given. 

Simultaneous estimates of gamma-globulins gave no addi- 
tional evidence of liver dysfunction. 

Serious. toxic effects have not been encountered, but the 
nausea, vomiting and diarrhoea observed in 22 of 64 patients 
given the sodium salt of P.A.S. have a high nuisance value. 
No complete antidote is known. 

Three drug sensitivities, two of drug-fever and one of 


generalised desquamating skin-rash, responded to desensitisa- 
tion. 


The clinical results of administering P.A.S. to 64 patients 

is summarised. 
Costisowe, A.C.T.H., Deoxycorrows 

Hench’s dramatic report on ‘Cortisone’ in rheumatoid 
arthritis has opened an entirely new field of work, and results 
are being obtained which could not have been foretold. Their 
importance, lies more in their potentialities than in any method 
of treatment so far devised: Spies and Stone (Lancet, 1:71, 
1950) rightly describe the adrenocorticotropic hormone (A. C. 
T. H.) as tool of research, As McNee (Brit. MJ.,'1:113, 
1950) indicates, long-continued therapy with cortisone or 
A. C. T. H, carries serious risks; and it is necessary to point 
out that a plentiful supply of these compounds would not 
mean the “cure” of rheumatoid arthritis in general. The range 
af conditions found susceptible to treatment is steadily increas- 
ing: Elkinton and his colleagues (J.A.M.A, 1411273, 1940) 
have confirmed the previous results with A. C Ty H. in 
rheumatoid arthritis and rheumatic fever and have obtained 
remissions in disseminated lupus erythematosus, dermatomyo- 
sitis, and status asthamaticus: Bachr (Symposium held at 
New York Academy of Medicine, Jan. 13, 1950) has likewise 
noted remission in lupus erythematosus, and Pearson, Eliel, 
and Trlbot (/bid) describe diminution in the size of the spleen 
and lymphglands in chronic lymphatic leukaemia, lymphosar- 
coma, and Hodgkin's disease, and a remission in five cases 
of acute leukaemia. But Elkinton had to discontinue treat- 
ment of one rheumatoid patient because of; the ‘development 
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The action of the compounds seems to be a general one 
on the connective tissue of the body, and Ragan (/bid) says 
that in patients under treatment with A.C.T.H. there is in- 
owth of granulation tissue in open wounds and 
he suggests that corti- 
A.C.T.H, may act by decreasing reactivity of con- 
nective tissue to trauma of unknown origin. The fact that 


toms of adrenal insufficiency led Marrian and his colleagues 
(Lancet, 1:116, 1950) to wonder whether they might be due 
to an abnormal metabolism of cortisone, rather than to a pri- 
marily insufficient supply; they therefore studied the meta- 
bolism of a related hormone, progresterone, in rhematoid 
patients and found that a much higher proportion than normal 
was excreted as pregnanediol. This is definite evidence of 
abnormality of steroid metabolism, but Marrian wisely takes 
@ very cautious view of its meaning, and does not claim that 
it has necessarily any bearing on the effect of cortisone, Fitch, 
Warter, and Seifter now report good results in mild or acute 
theumatoid arthritis with “agtistone” (2l-acetoxypregneno- 
lone) derived from plant sources (steroidal saprogenin). 
Sciftet’s ingenious experimental method of testing anti- 
arthritic properties, developed from the work of Selye and of 
Ragan and Meyer, has revealed cight other sterol compounds 
considered promising. 


On the chemical side progress is being made apace. Li 
(quoted by Robinson—Nature, Lond. 146:1029 1949) has 
shown that comparatively simple polypeptides with adreno- 
corticotropic activity can be prepared by partial hydrolysis of 
ordinary protein A.C.T.H., and in Lancet, Jan. 4, issue Dr. 
and Mrs. C. J. O. R. Morris reported the isolation of a poly- 


‘peptide (A.C.T.P.) which has, weight for weight, ten times 


the activity of A.C.T.H. The Nuffield Foundation grants to 
Cambridge fot investigations on A.C.T.H., and to Oxford for 
study of the synthesis of cortisone and related compounds, 
should aid further advance. 


Arising out of the wotk on cortisorie came the claim by 
Lewin and Wasser (Lancet, 2:993, 1949) that signs and 
symptoms in rheumatoid arthritis are removed or reduced by 
the use of deoxycortone and ascorbic acid in association with 
one another, Attempts to fepeat this observation have led to 
tumerous provisiorial reports, some confirming and others defty- 
ing the effect. It has been said that it was difficult to recon- 
cilé it with Selye’s work on formalite arthritis in rats: but 
the paper by Brownlee (Lancet, 1:157, 1950), goes a long 
way towards bringing the two sets of findings together. 


’ Brownlee found that daily doses of deoxycortone with ascorbic 


acid protected both normal and adrenalectomised rats agaitist 
formalin arthritis; but whereas ascorbic acid alone offers some 
slight protection to normal rats, deoxycortone exacerbates the 
condition. In adrenalectomised animals ascorbic acid alone has 
no effect and deoxycortofe a much smaller one. At the moment 
the interpretation of this must be somewhat speculative — 


Lancet, 1:169, 1950. 
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Tue Presenr Status or AUREOMYCIN 


In the eighteen months since ‘Aureomycin’ was introduced 
been published. It is unfortunate that lack of dollars is limit- 

in England, though the shortage at least 

the established indications. The American experience 


biotics in general medicine. Its range of activity is wider than 


and it has been judged practically free from side-effects, the 
only troublesome ones reported being nausea and vomiting, 
sometimes with epigastric distress and a burning feeling in 
the rectum. However, Harris (/.4.M.A., 142:161, 1950) 
reports rapidly developing mucous-membrane changes in many 
female patients, attributed to viamin B deficiency through 
destruction of intestinal bacteria—a complication also asso- 
ciated with admiriistration of chloramphenicol. As a rule 
patients who cannot tolerate aureomycin by mouth experience 
no unpleasant effects when it is given intravenously. Owing 
to its bacteriostatic action on the bacteria of the gut, one 
peculiar effect of the drug is to produce soft and almost odour- 
less stools.- When given by mouth aureomycin is absorbed 
imto the general circulation and is only slowly excreted: a 
dose of 0-5—i g. will maintain an effective blood-level for 
about six hours. From the blood the drug is distributed to 
all the body-fluids and tissues, including the urine, cerebro- 
spinal fluid, pleural fluid, and bile, and it also reaches the foetus 
in utero via the placenta, 


Many gram-positive bacterial infections have responded 
favourably to aureomycin even where the strains were resist- 
ant to penicillin and streptomycin. So far there is no evidence 
that aureomycin-sensitive organisms can become resistant. 
The drug has proved effective in bacterial pneumonias, includ- 
ing those due to pneumococci, staphylococci, streptococci, and 
H. influenza and in meningococcal infections. Superficial 
staphylococcal infections, staphylococcal bacteraemia, osteo- 
myelitis, and infections complicating leukaemia and other blood 
dyscrasias have been successfully. treated Experimental studies 
show that aureomycin is active against betahaemolytic strep- 
tococci and also against strep. faecalis: in subacute bacterial 
endocarditis due to strep. faecalis or streptococci of the viridans 
group it is particularly useful when penicillin or streptomycin 
have. been ineffective. Gonorrhoea respounds to aureomycin, 
but the drug of choice in this infection is still penicillin. Like 
chloramphenicol, aureomycin seems to cut short the acute stage 
of whooping-cough, and if this is confirmed we shall have a 
choice of two remedies, both effective by mouth, and these 
may control the disease more surely and conveniently than 
prophylactic vaccination: time will show. Typhoid and other 
salmonella infections have not responded dramatically to aureo- 
mycin, but it is highly effective against Bact. coli and the 
clostridia, and so is valuable in general peritonitis following 
appendicitis or perforated ulcer. It looks like having a definite 
place in the treatment of urinary infections duc to Bact. coli, 


_ Strep. faecalis, Bact. aerogenes, and staphylococci, and it is 


most. effective in acid urine. Proteus vulgaris and Ps. 
pyotyanea are resistant. Non-specific urethritis respond to the 
drug, the pleuropneumonia organisms disappearing rapidly 
from the urethral doscharge; and the other bacterial infec- 


of Cushing's syndrome—a complication also referred to by ee 
Baehr—and on cessation of treatment the acute rheumatoid 
- symptoms returned in their original intensity. Another patient ; 
ot ciated with hypercorticaladrenalism, and another apparently = 
became refractory to the drug. 
suggests tha re vein wi ne the most valuable anti- , 
= any other it is = many = 
positive and gram-negative bacteria, and also against rickettsias, 
spirochaetes, and even some viruses; it can be given by mouth ; ; 
: the disorders benefited are not associated with the wsual symp- } 
| 
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tions that respond include tularaemia, brucellosis, anthrax, and 
bacteroides infections. Because of its greater activity by 
mouth, aureomycin may supplant penicillin in the prophylaxis 
of rheumatic fever. It also has a place with penicillin im the 
preoperative management of patients with organic ‘acart lesions, 
for the prevention of bacterial endocarditis. 

The value of aureomycin in some virus and rickettsial 
infections in beyond dispute. It produces rapid improvement 
in lymphogranuloma inguinale; and so far, after six months 
or so, no relapses have been observed (Hill and others— 
JAMA. 141:1047, 1949). In primary atypical (viral) 
pneumonia clinical improvement often occurs within 24 hours 
and fever subsides in 12-48 hours. Acute bronchiolitis or 
pneumonitis of infants, which is also probably a viral infection, 
responds to aureomycin better than to any other antibiotic or 
chemotherapeutic agent. Since aureomycin is effective in the 
treatment of the bactérial as well as the non-bacterial pneu- 
monias, it is probably the drug of choice whenever a case of 
pneumonia has to be treated without laboratory facilities. Its 
first trial in herpes zoster has been dramatically successful 
(Binder and Stubbs, J.4.M.A4., 139:1050, 1949). The virus 
of psittacosis is sensitive to aureomycin, but human cases are 
so rare that its effect on the clinical course of the disease is 
not known. Some cases of infective mononucleosis have shown 
a favourable response to aureomycin, but the drug is without 
effect in poliomyelitis, influenza, and the common cold. 
Information on its value in variola and vaccinia is scanty; 
but it is not expected to be of value in these and other con- 
ditions caused by small viruses. Its action against rickettsial 
infections has now hen clearly demonstrated in human Rocky 
Mountain spotted fever, epidemic typhus, murine typhus, Q 
fever, and rickettsial pox. 

Certain ocular infections appear to respond to aureomycin 
given locally and by mouth. These include conjunctivitis due 
to various organisms and inclusion bodies, dendritic ulcers, 
superficial punctate keratitis, ‘epidemic keratoconjunctivitis, 
and trachomal. Aureomycin is active against the spirochaetes 
of relapsing fever (Borrelia novyi), leptospirosis (Leptospira 
icterohaemorrhagiae), and syphilis, in which its use is still 
experimental, although one recent report indicates that in 
neurosyphilis it may be superior to penicillin. ; 

This list is certainly impressive. With penicillin, strep- 
tomycin, and aureomycin at our command, there are now very 
few infections that cannot be controlled.—Lancet, 1:313, 1950. 

Exrourative Dermatitis arrer Strerromycin Terapy 

Harris anp Watiey (Lancet, 1:112, 1950) write that 
exfoliative dermatitis as a reaction to intramuscular strepto- 
mycin seems to be extremely rare; the only published report 
of this incidence gives the figure of 0-8 per cent in 1000 cases. 

In the present series 3 patients out of 60 (5 per cent) 
treated with streptomycin for tuberculosis developed skin 
reactions, one of which went on to exfoliation and was asso- 
ciated with stomatitis and conjunctivitis. 

The hazards of continuing streptomycin therapy in the 
face of a skin reaction are discussed, and it is suggested that 
these hazards must be considered in their relation to the disease 
for which streptomycin is indicated. 

Severe Urticaria AFTer STR2PTOMYCIN 

Lrwpars (Lancet, 1:110, 1950) writes that a rash develop- 
ing on the twenty-second day of streptomycin treatment was 
at first easily controlled with benadryl. 
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Streptomycin therapy was continued, as recommended by 
several workers, but it had subsequently to be stopped because 
of the severity of the skin reaction and the serious constitu- 
tional disturbance. Thereafter recovery was slow, 

The tendency to regard skin reactions to streptomycin as 
mild and transient and easily controlled with antihistamine 
drugs should be modified. They should always be regarded 
as potentially dangerous, and if the treatment is continued great 
caution should be observed. 

Sutpnone in Laprosy 

Low (Lancet, 1:145, 1950) give in the following lines the 
summary of his observations : 

The special properties of D.A.D.P.S. are outlined. Jn 
vitro and in animals its antibacterial power is possibly the 
greatest of any of the suiphones. 

The accepted idea that D.A.D.P.S. is too toxic for use 
in human beings is examined and found to be erroneous. 

A regime of oral administration of small doses, rising very 
slowly from 100 mg. a day to the standard 300 mg. a day 
in 5 weeks, is recommended, treatment being continuous. This 
regime does not produce toxic effects of any consequence, 
and it will maintain a blood-level of about 1 mg. per 100 ml. 
which on theoretical grounds should be a therapeutic level in 
leprosy. 

The almost complete absorption from the gut and slow 
elimination by the kidney explain the relatively high blood- 
levels attained with such small doses, and also explain the 
toxic effects reported with the much higher doses used by 
others. 

In the avoidance of toxic effects, very slow induction of 
D,A.D.P.S., treatment is of paarmount importance. 

A therapeutic trial of this treatment in 88 patients with 
leprosy for periods up to a year is described. 

Of the fifty lepromatous cases treated for more than 6 
months, none show deterioration; 72 per cent show clinical 
improvement; 62 per cent show bacteriological improvement ; 
and three have become bacteriologicaly negative. These results 
compare very favourably with those seen here with complex 
proprietary sulphones, There are indications that D.A.D.P.S. 
is acting more rapidly than these other sulphones. 

In fifteen “tuberculoid” cases treated for 4-10 months the 
response has been apparent within a month, and sometimes 
within a fortnight or less, with complete subsidence of activity 
of the skin lesions within 6 months; the nerve involvement 
however takes longer to subside. The results, though similar 
to, appear to he more rapid than those seen with other sul- 
phones in similar cases, 

The cost of D.A.D.P.S. for the treatment for one patient 
for a year on this basis is 14s. The cost of treatment with 
the complex proprietary sullphones is about twenty times as 
much. 

A regime for twice-weekly administration of D.A.D.P.S. 
by mouth, suitable for outpatients is outlined, the cost being 
7s. a year per patient. Injections seem to be unnecessary. 


It is suggested that the more complex sulphones act by 
being hydrolysed to D.A.D.P-.S. in the body. They are incom- 
pletely absorbed from the gut and incompletely hydrolysed to 
D.A.D.P.S.; they thus provide an unnecessarily elaborate and 
expensive method of securing the action of D.A.D.P.S. in the 
body. Administration by injection, by preventing hydrolysis in 
the gut, may even reduce their therapeutic activity, 
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The administration of D.A.D.P.S. itself by mouth is safe, 


simple, and very cheay. It seems to be the most rational! 
form of sulphones treatment. 


* Reconsideration of the sulphone treatment of human tuber- 
culosis may be advisable in the jight of the findings recorded 
here. Preliminary observations show that D.A.D.P.S, treat- 
ment as here outlined is well tolerated by patients with tuber- 
culosis of the lungs. 


Cytotocic Diacnosts or Cancer or Coton anp Rectum 


WISSEMAN AND oTHers (Surg. Synec, and Obstet. 
69 :24, 1949) write that the patients selected for cytologic studies 
included those suspected of having carcinoma, those with 
diverse gastrointestinal complaints, and diagnostic problems. 
All patients received at least one sigmoidoscopy ; most, berium 
enemas; and others, biopsy. In the majority of suspected 
cases exploration and resection or biopsy were performed 
giving pathologic confirmation of the diagnosis. Whenever 
possible, an attempt was made to establish the diagnosis by 
glider conventional methods in addition to the smear technic. 


~ A total of 110 cases were studied, in 39 of which car- 
cinoma was the final diagnosis. The other patients had such 
disorders as ulcerative colitis, functional bowel disturbance, 
diverticulitis, ameabic colitis, acute gastrenteritis and 
miscellaneous disorders. 


In 16. of 28 carcinomas smears were read as positive or 
questionable; three-fourths of the tumors of the rectum. and 
sigmoid were either correctly diagnosed or suspected on the 
basis of the smear whereas all the tumors of the ascending 
and transverse portions of the colon were missed. In 110 
cases there was one false positive and three-quarters of all 
eases were diagnosed correctly. 


Thus the range of usefulness was found to be limited to 
the rectum, sigmoid colon, and lower descending colon where 
from two-thirds to three-fourths of the tumors were detected 
or suspected on the basis of the smears. In this region the 
smear method compared favorably with x-ray examination and 
sigmoidoscopy with biopsy. 


It was possible to detect malignant cells from tumors 
which could not be seen through the sigmoidoscope. The use 
af smears in the study of conditions other than malignant is 
suggested.—U S.A. News Letter. 


Vacoromy ts Utcer 


Watters Faney (Proc. Staff Meet. Mayo Clin, 
24:501, 199) write that two groups of cases in. which 
vagotomy was performed were studied. The first group con- 
sisted of 77 cases in which vagotomy was performed by. one 
af, them CW.W.) prior to January 1, 1948, an average of 
cigbtcen months before this study. Follow-up data were 
ayailable on 68 of the 77 cases in the second group. . Forty- 
two patients had returned to the Clinic for re-examination 
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a relative achlorhydria was produced in only 26-2 per 
was no reduction of free hydrochloric acid in 9-5 
the amount of reduction was unknown in 11:9 


test gave negative results in 85-7 per cent 
in the second group immediately after vagotomy 
carried out in 7+1 per cent. Eighteen 
omy it gave negative results in 78-6 per 
not determined in 14-3 per cent, 


was 

results were considered to be excellent in 71-4 per 
cent of the 42 cases, unsatisfactory in 7:1 per cent and poor 
in 21-4 per cent, In the 26 cases in which questionnaires were 
received results were considered excellent in 69-2 per cent, 
unsatisfactory in 23 per cent and poor in 7-7 per cent. 


Evaluation of the 68 cases on which the authors have follow- 
up data reveals that in 70-5 per cent results were excellent, in 
13-2 per cent, unsatisfactory and in 16-1 per cent, poor. In 
6 of the 11 cases in which results were poor, results of the 
insulin tests were negative, in 4 positive and in 1 the test 
was not carried out. 


Vagotomy alone was carried out for duodenal ulcer in 
16 of the 68 cases. Excellent results were obtained in 56-2 
per cent of these cases, unsatisfactory results in 12-5 per 
cent and poor results in 31-2 per cent. 


Vrramin E ry Dupuyrren’s Contracture 


Tomson (Brit. M.J., 2:1382, 1949)writes that in this 
series of 13 cases of Dypuytren’s contracture involving 22 
hands all cases except one were treated with ephynal!, four 
S0-mg. tablets being the daily dose. The minimum length of 
time that any case has been under treatment is 12 weeks; the 
majority have been under treatment for 20 weeks. It was 
notable that the excepted case above and the one previously 
reported (Thomson—Glasgo MJ., 30:329, 1949) were treated 
with wheat germ oil in a weekly dose of 30 mg. and responded 
dramatically in two weeks, whereas in the cases treated with 
ephynal a response was unusual within six weeks and common 
at about eight weeks, 


The initial response was usually subjective in character 
and the patient variably state that the hands feel softer”, that 
“there seems to be a little more movement in the fingers”, or 
that “the pain in the palm has gone”. Thereafter improve- 
ment clinically started to take place, and progress was steady. 


The relative merits of the natural wheat-germ oil and the 
synthetic ephynal have not been investigated, but the lone case 
treated with the former certainly reacted more quickly, 


and it was found that 76.2 per cent had complete relief of by 

tone and motility two and a half weeks after operation, ten = 
; months after vperation 70-3 per cent and eighteen months 
i after operation 79-4 per cent had regained normal tone, 
Although the free hydrachloric acid was reduced in 78.6 per 
cent, 
per 
The insul 
of the 42 cases fice 
and no test 
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Although the mode of action of vitamin E in Dupuytren’s 
contracture is not recognized, a specific action is at least sug- 
gested by two factors. First, in several cases treated acute 
pain was experienced in the palmer fascia, and in ome case 
marked swelling and tenderness developed before the contrac- 
ture began to respond. Secondly Vogelsang ef al (Med. Rev., 
160 :279, 1947) in discussing the effect of vitamin E in heart 
disease, came to the conclusion that, among other vascular 
effects, scar tissues was invaded by fresh blood vessels, whereby 
it became softened and relaxed. That a similar phenomenon 
may occur in Dupuytren’s contracture does not seem outside 
the bounds of possibility. 


STREPTOMYCIN AND THE LABYRINTH 


It has been known from an early stage in the trials of 
streptomycin that damage to the labyrinth is not infrequent 
after large doses of the drug. A recent study by Barr, 
Floberg, Hamberger, and Koch (Acta oto-laryngol., Stockh, 
Suppl., 75, 1949) has shown that a daily dose of less than 1 g. 
and a total dose of less than 60 g. carry a relatively small 
risk of vestibular damage provided there is no impairment of 
renal function. Where, however, sthe kedneys are damaged 
or in cases with normal renal function, if the dose of strepto- 
mycin exceeds the above limits, the amount of the drug in 
the blood may rise to a concentration sufficient to damage the 
vestibular system. Thus these authors observed evidence of 
vestibular disturbances in 16 out of 26 cases receiving more 
than 60 g. The evidence that streptomycin may affect the 
hearing is less conclusive. In the majority of the cases where 
deafness occurred the disease for which the drug was given 
may equally well have caused damage to the eighth nerve. 
Nevertheless; streptomycin may occasionally damage the 
hearing. The site of damage to the vestibular system is still 
in’ dispute. Gloring and Fowler (Ann. .Otol., St. Louis, 
56 :379, 1947) considering their clinical studies showed that 
streptomycin injures the vestibular nerve peripherally. Floberg, 
Hamberger, and Hyden (loc. cit.), using cytochemical methods, 
demonstrated on experimental animal that the localization of 
such injuries is both peripheral and central; they found definite 
changes both in the vestibular ganglion and in Deiter’s nucleus. 


It is not often that an undesirable side-effect of a drug 
can be turned to good account, but Fowler (Trans. Am. Acad. 
Ophthal. Otol., March-April, 293, 1948) has used streptomycin 
as a specific neurotoxin to damage the vestibular organ in 
cases of vertigo unsuitable for other forms of treatment. In 
a preliminary trial, four patients suffering from severe attacks 
of vertigo due to Meniere's disease and not relieved by medical 
treatment were given 0-5 g. of streptomycin every three hours 
(4 g. per day). The total dose varied from 25 g. to 33 g. 
The effect on the vestibular system was checked by daily 
caloric tests according to the method of Halpike (J. Laryng., 
53 :625, 1948). The results appear to have been uniformly 
successful: the attacks of vertigo were completely or almost 
stopped for at least five to nine months, and in three out of 
the four cases the hearing was unaffected. In the dosage 
employed streptomycin produced what amounted to bilateral 
vestibular nerve section: the patients lost all reaction to laby- 
rinthine stimulation. Violent rotation caused no nystagmus, 
and even iced water syringed into the ear for five minutes 
produced mo reaction. The effect on locomation varied with 
the previous functional efficiency of. the vestibule and the age 
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of the subject: if the disease had caused slight damage to 
the labyrinth the immediate result of streptomycin administra- 
tion was severe vertigo such as is seen after surgical ablation 
of the labyrinth. The older the patient the less perfect was 
the compensation which ultimately took place. Compensation, 
however, was never complete, and all the patients subsequently 
found difficulty in walking in the dark. It would appear that 
this method of treatment merits further trial; as Fowler points 
out, it should be limited to those patients under the age of 
50 with Meniere’s disease affecting both vestibules in whom 
medical treatment has failed. Where the disease is unilateral 
the destruction of the labyrinth by alcohol injection or abla- 
tion is still the method of choice —Brit. M. J., 1:1043, 1949. 


SHouLDEr 


Avexanver (S. A. Med. J, 23-707, 1949) in dealing with 
the treatment of painful shoulder writes: 


In the acute phase even in apparently mild cases bed rest 
is desirable. Some days may elapse before the pain reaches 
its peak of intensity. Moreover there is a tendency to under- 
estimate the degree of suffering and the hazard of late dis- 
ablement. Sedation may be adequate with gelonida and 
aspirin. Morphine may be necessary. Sleep at night is essen- 
tial. Some American authors favour continuous abduction of 
the arm, cither by pillows or by splinting. 


This procedure would appear to be rational, for it counter- 
acts the action of the dominant adduction muscles and rests 
the deltoid and other abductors which are so often found 
weak and wasted in convalescence. 


There is general agreement on the value of heat, though 
its application demands judicious choice of type and length of 
exposure, for it does sometimes happen that pain is exacerbated 
in this early stage. 

As soon as it is comfortably borne, short wave applica- 
tion is the method of choice; it is claimed to have specific 
effects when calcareous deposits are present. Light massage 
is soothing and stimulates superficial circulation. Deep friction 
of tender nodules is not helpful at this stage. 


This brings to the vexed question of when to start move- 
ment, both active and passive. It appears indisputable that 
mevement should be started at the earliest moment compatible 
with such activity not being unduly detrimental to the healing 
processes. In the instance of traumatic arthritis of the 
shoulder joint orthopaedic authority insists that complete rest 
for some 10 to 14 days after the onset of symptoms, or until 
pain subsides, is essential. Movement before this is considered 
to interfere with reparative processes in the joint. 

Fresh adhesions are broken down and haemorrhage occurs. 
How far this theory can be applied to the inflammatory pro- 
cesses of the peri-articular type will, no. doubt, be more clearly 
understood in the future, 


In nearly all cases, during the acute stage it will be found 
that assisted movement with elimination of gravity can be 
achieved through a considerable range with little or no pain. 
Where this has been cautiously carried out during the acute 
stage, it is the writer's impression that the later limitation duc 
to adhesions has been minimal, 
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2. In the convalescent stage symptoms may recede with 
surprising swiftness. Within a few days all pain may dis- 
appear and leave a shoulder with full movement. But where 
the abatement of symptoms is slow, a nice problem arises in 
prescribing the amount and type of treatment, for it may 
appear to patient and doctor that the treatment results in 
adverse reaction. It is during this phase that we can precisely 
assess the limitations. Minor disabilities may be overlooked. 
Test movements suggested are: Arm behind back, pushing 
the hand up to scapula, full abduction, abduction across chest 
with full internal” rotation, full external rotation. 

Exercises for the recovery of function. Watson Jones 
advises that full internal rotation should be followed by full 
external rotation and last of all, abduction. Slings and pulleys 
are helpful. 

Monipulation—There is a growing weight of opinion that 
physiotherapeutic methods should be exploited fully before 
resorting to manipulation. The most forceful argument in this 
cause is the undoubted and invariable fact that, whatever the 
degree of disability, there is always gratifying improvement in 
the range of movement under treatment by physiotherapy. 
This improvement may go on to full recovery. In the event 
of a minor residual limitation in elderly persons, the value of 
manipulation is debatable. 

Current opinion favours manipulation by stages in the 
more severe cases with restoration of one movement or part 
of one movement at each session. The immediate follow-up 
of physiotherapy is imperative. 

Lecal anaesthesia.—Enthusiatic reports are found im the 
textbooks of anaesthesia. Where the whole capsule is the 
is the seat of fibrositis or where peri-arthritis is extensive, 
full and effective infiltration must make great demand on 
technical skill. Moreover, so many of these cases go on to 
complete recovery of function that deductions at present are 
difficult. One should await further critical observations on 
this subject. 


Nasat Hatworrnace 


Nervert AND oTuers (Arch. Otoloryngol., 47:37, 1948) 
report on studies of use of ascorbic acid, prothrombin and 
vitamin K in patients suffering from epistaxis, Prompted 
by demonstration that prothrombin or ascorbic acid deficiencies 
are contributing factors in cases of late tonsillar hamorrhage, 
the authors studied ascorbic acid and prothrombin levels in 104 
patients. It was found that 93 of these patients were deficient 
in ascorbic acid and/or prothrombin. 

In 57 patients the nosebleed was traceable to one of the 
generally recognised local or systemic causes, and in 47 
patients it was not. The per centage with both ascorbic acid 
and prothrombin findings normal was somewhat greater in 
the former group. Of 36 patients on whom follow-up was 
possible, 27 showed clinical improvement after treatment with 
300 mg. of ascorbic acid or 15 mg. of ‘sinkavite” (a vitamin- 
K-like compound) or a combination of these amounts, daily 
for one to two weeks. Only nine showed no improvement, 

The authors conclude that the extremely high incidence of 
ascorbic acid and prothrombin deficiency in a series of 104 
consecutive cases of epistaxis and the gratifying clinical results 
attending the administration of ascorbic acid and/or a vitamin 
K-like substance in some of these cases suggest that vitamins 
C and K have a definite place in the management of nasal 
haemorrhage, 
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Paurrus VULVAE 


Jerrcoats (Brit. M. J., 2:88, 1949) at the Section of 
Obstetrics and Gynacology and Dermatology of 170th 
Annual Meeting of the British M.A. said that pruritus 
vulvae wae a symptorn for which approximately 10 per cent 
of women consulted the gynaecologist. When patients com- 
plained of “irritation” of the vulva it was easy to assume 
that by this they meant “itching”, whereas often they meant 
pain, tenderness, or a burning sensation. Unless there was a 
desire to scratch, the term pruritus should not be used. It 
was important to determine the site of the pruritus, for pruritus 
vulvae and pruritus ani often had different causes. It was 
also important to know if it was associated with pruritus 
elsewhere. 


After discussing the mechanism of production of the 
sensation of itching, Professor Jeffcoate went on to consider 
the aetiology of pruritus vulvae. It might be associated with 
generalized pruritus, as in jaudice. Glycosuria was an 
important factor. Pediculosis gave rise to pruritus pubic 
rather than pruritus vulyae. His analysis of a large series 
of cases showed how many possible causes there were. 


Causes of pruritus vulvae im 254 consecutive cases, excluding 
Pregnant Women 


Trichomonas vaginitis (not proved ener 
in 34, but clinically typical) 
Chronic cervicitis, cervical erosion and polypi . 
Trichomonas vaginitis probably present 
Other factors present 
Deficiency states 
Vitamin B, deficiency 
Achlorhydria 
Deficiency anemia or liver factors) 
Psychogenic causes 
Skin diseases not specific to the wie: peorisis 
intertrigo, intra-epidermal cancer, etc. » 
“Leukoolakia vulvae” 
Glycosuria, diabetes mellitus 
Fungus infection of the vagina and vulva wi 
Senile vaginitis 
Idiosyncrasy to chemicals (san, “dettol,’ 
contraceptives ) os 
Allergic states .. 
Post-menopausal vulvitis 
Unknown 


Professor Jeffcoate considered that one of the greatest 
advances of recent years had been the recognition that certain 
deficiency states could cause pruritus vulvae—for example, lack 
of vitamin A, B complex, and iron and liver factors. Probably 
20 per cent of cases were due to these deficiencies. He had 
details of 46 women with pruritus vulvae who had histamine- 
fast achlorhydria. They had been treated with dilute hydro- 
chloric acid by mouth, and iron preparations when necessary, 
but no other general or local treatment. The results were: 

Cured .. 
Slight relief 
Unknown 
No response 
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followed up, and it was found 
relief for one to eight years; one 


had relapsed and did not respond to further treatment. 


The most important part of the management of pruritus 
vulvae was a thorough investigation to find the cause. A 
careful history and full physical examination were required as 
well as (1) repeated examination of fresh vaginal swabs for 
trichomons, Oidium albicans, and other fungi; (2) a fractional 


knowledge a definite organic cause, amenable to treatment, 
could be found in not less than four out of every five women who 
complained of pruritus vulvae. In no more than § per cent of 


Dr. G. A. Grant Peterkin (Edinburgh) pointed out that 
when a dermatologist diagnosed pruritus vulvae it indicated 
that there was no skin condition present to account for the 
itching, so that the case was either gynaecological or fell into 
the so-called “idiopathic” group, in a proportion of which the 
itching appeared .to be entirely due to psychological causes. 
He thought that the highest incidence occurred between the 
ages of 30 and 39, and not, as was often thought, after the 
menopause. It was prudent to remember that venereal disease 
could cause pruritus vulvae. He listed other conditions which 
might be responsible for pruritus. 


Condylomata acuminata, when itching might precede the 
appearance of the warts by several weeks. Podophyllin resin 
was effective in these cases. 


Flexural psoriasis, for which tar and ultra-violet light were 
best. 


Lichen planus, which was often mistaken for leukoplakia, 
west best treated by the heavy metals perhaps aided by 
x-rays. 

Lichen sclerosus et atrophicus was even more frequently 
diagnosed as leukoplakia. Carcinoma did not arise from the 
vulval lesions in this disease. Some cases responded well to 
prolonged treatment with stilboestrol ointment. 


Contact dematitis might be due to quinine pessaries, rubber 
contraceptives, clothing, medicated toilet-paper, sanitary towels, 
and even nail-vatnish. The commonest cause of all was one 
of the myriad antipruritics prescribed, especially cocaine. 
The acute case responded well to treatment with starch 
poultices and Castellani’s paint. 


Drug eruptions—for example, those due to phenolphthalein 
and the sulphonamides—might cause pruritus. 


Circumscribed newrodermatitis (lichen simplex chronicus) 
and the asma-ecsema group should be treated with crude tar, 
x-rays and thorium X, or cod-liver oil and hydrochloric acid. 


Flexural infective eczema could be cured by 1 per cent 
gentian violet, and for follicular infective eczema treatment by 
means of a penicillin spray gave good results. 
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Fungus infections were due cither to true ringworm of 
to yeasts, and were often found in diabetic patients. It had 
been pointed out that 18 per cent of healthy women harboured 
monilia in the gastro-intestinal or genital tract. For fungus 
infections one of the best antipruritics were undecylenic acid. 

“Idiopathic” cases, Dr. Grant Peterkin concluded, formed 
a@ group in which focal sepsis was often an important factor, 
as also were emotional and anxiety states. 

Dr. C. J. Mackinlay (Glasgow) said that monilial pruritus 
vulvae affected three groups of patients: the diabetic, the 
pregnant, and an “idiopathic” group in which no factor could 
be shown to be responsible for the continuance of the infection. 
Diagnosis was difficult, and he suggested that no gynaccolo- 
gist should accept the diagnosis of a Grade I flora (Schroeder), 
particularly in cases of pruritus, unless swabs had been culti- 
vated on Sabouraud’s medium and had failed to grow colonies 
of fungus. A direct film stained by Gram's method might be 
most deceptive, as the fungus could assume a form morpholo- 
gically indistinguishable from Doederlein’s bacillus. Treat- 
ment by “mycil” pessaries and jelly had given satisfactory 
results. 

Dr, Elizabeth Hunt (London) said she had never seen 
a case of “idopathic” pruritus vulvae. Pruritus was a system, 
not a disease. In her experience psychogenic causes were 
rare. She thought that “dettol” baths heads the list of 
irritants. She reviewed 88 cases referred to her for pruritus 
vulvae from January to June, 1949. The vulva oniy was 
affected in 34 per cent of these cases, and in 4 per cent the 
vulva was not affected at all. General constitutional diseases 
accounted for 20 per cent local affections 25 per cent, skin 
diseases 50 per cent, and other causes 5 per cent, The 
present-day excessive carbohydrate diet might influence the 
condition. 

Dr, E, Lipman Cohen (London) did not believe there was 
always just one cause for a disease. He thought the psycho- 
genic factor was often primarily responsible in cases of pruritus 
vulvae. 

Dr. F. F. Hellier (Leeds) thought there was a lot of 
nonsense being talked at present about vitamin deficiencies. 

Dr, S. T. Anning (Leeds) was sceptical about mouilia 
causing colpitis. 

Dr. Brian F. Russell (London) said that psychogenic 
factors were most important. He believed that there were 
true deficiency states due to dietetic fads. 

Dr. Muriel Keyes (Harrogate) said many women were 
disinclined to go to their doctor when complaining of vulval 
itching. She stressed the importance of urethral disorders es 
a cause, 


Others who took part in the discussion were Dr. A. 
Barker (East Kept), Dr. G. A. Hodgson (Cardiff), Dr. S. 
L. Navaratnam (Colombo), Mr. J. A. Chalmers (Inverness), 
Dr. S. Smith (London), Dr. W. H. Brown (Glasgow), Dr. 
H. R. Vickers (Sheffield), Dr. A. French (London), and 
Dr. J. T. Ingram (Leeds). 

Summing up, Professor Jeffcoate thought that all were 
agreed that pruritus vulvae was a symptom and not a disease. 
Vitamin deficiencies could exist without demonstrable defi- 
ciencies in the blood, Some 25 per cent of women were 
carriers of trichomonas and he wondered if this infection was 
not often spread in hospital wards. 
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m patients died of intercurrent disease; two were not traced ; six ‘ 
a ae test meal; (3) full examination of the blood; (4) a glucose- 
rack tolerance test; and (5) biopsy of vulval skin in selected cases. 
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Rapiovocy aS tr To Osstetnics 


Moreton awn Bunxiey (Texas State M. J., 43:753, 1948, 
Ref. Radiology, $2 :458, 1949) write: 

It is theoretically possible to demonstrate the fetal skele- 
ton roentgenographically by the seventh week, but actually, 
according to the authors, this is selom possible before the 
fourteenth week. For this reason, hormonal tests are usual in 
the diagnosis of early pregnancy, though occasoinally roentgen 
evidence is demanded in court to differentiate between the 
pregnant uterus and a pelvic tumour or between pregnancy and 
pseudocyesis. 

The information to be obtained concerning the fetus is 
discussed under five headings : 

1. Detection of multiple pregnancy. 

2. Verification of foetal death. Of the signs assembled by 
Schnitker, Hodges, and Whitacre (Am. J. Roentgenol. 28 :349, 
1932), the most reliable is overlapping of the foetal bones. The 
others are lordosis or angulation of the spinal column, collapse 
of the thoracic cage, lack of evidence of growth of the foctus 
on serial study, disproportion between the size of the foetus and 
the expected size, and decalcification of the fetal skeleton. 
(This last is an early sign and as the duration of foetal death 
increases and the bone actually becomes dead bone, it appears 
more dense, as in sequestra). 

3. Visualization of malpresentation. 

4. Determination of the age of the feetus, either by recog- 
nition of signs of maturity in the skeleton or by measurement of 
the roentgen image. 

5. Detection of foetal abnormalities, of which hydrocepha- 
lus is the most frequent. 

Besides furnishing information regarding the foetus, obstet- 
ric radiology is useful for determination of the relationship of 
the foetus to the mother and to give information regarding the 
mother that may secondarily affect the foetus. Indications for 
roentgenologic pelvimetry are as follows: 

1, When the clinical examinations suggests an abnormality 
in the size or shape of the pelvis. 

2. When the obstetrician cannot make a satisfactory exami- 
nation because of either precautions of asepsis when the patient 
has presented herself too late in pregnancy, or extreme obesity 
of the patient. 

3. In all cases where history reveals a previous dystocia, 
especially when accompanied by foetal death. 

4. In instances of previous trauma, fracture of the pelvis, 
or history of poliomyelitis or other deforming disease. 

5. During labor, to ascertain the site of arrest and aid 
in planning measures to overcome the dystocia. 


6. In elderly primiparas, especially when the breech 
presents or when extra precautions are being taken to insure 
the birth of a living baby. 

7. When the patient requests that such an examination 
be made. 

The authors point out that the pelvis can be measured with 
an error no greater than 3 mm. 

A final indication for roentgenologic study is to aid in the 
diagnosis of placenta previa. In about 3 per cent of all preg- 
nancies some type of vaginal bleeding occurs, and in about one- 
fifth of these, the bleeding is due to a placenta pravia. Although 
placentography is not infalible for the diagnosis, its accuracy 
is approximately 90 per cent and this is increased by re-exami- 
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nation with cystography. The location of the placenta may also 
be importance when cesarean section is contemplated. 

It is of interest that the authors believe “that roentgeno- 
graphic examination should be carried out without definite 
knowledge of the obstetric findings; then, if there is agree- 
ment in the two opinions, our conclusions are more reliable.” 
(This is an excellent example of the objectivity that radiology 
can give to the art of the practice of medicine, and it is this 
scientific aspect and this field in which the radiologist should 
be paramount). 

As a note of precaution, the authors point out that they 
do not believe that radiology gives the entire answer, but it 
should be accepted as a dependable aid, remembering that due 
recognition must be given to the fact that soft-tissue structures 
(the cervix in particular) and peivic dynamics are also 
important factors. 


Operative vs, NONOPERATIVE ProcepURES ror UTEeRINe Frsroips 


Franx (J.4.M.A., 140:1001, 1949) writes the fibromyo- 
mas of the uterus, the most frequent tumors of the female 
genital tract, are functional growths dependent to a large de- 
gree on estrogenic stimulation. In 3,000 unselected gynecolo- 
gic patients, 916, or 30.5 per cent. had fibroids. This un- 
doubtedly is a higher percentage than that 6f the female popu- 
lation in general. 

The most frequent and characteristic symptoms of fibroids 
are excessive bleeding, prolonged bleeding or too frequent 
uterine bleeding (54.7 per cent). Pain occurred in 20 per cent; 
62 per cent. had no symptoms whatever. Emergencies re- 
quiring immediate surgical intervention are most unusual, only 
six in 910 cases. In only two was the emergency due to the 
fibroids themselves (torsion of subperitoneal growth, extru- 
sion through the cervix). 

Pervic examination should be performed routinely by the 
general practitioner; conversely, the gnecologist should like- 
wise examine his patients completely to weed our poor risks. 
When the general practitioner discovers uterine fibroids, he 
should be cautious and reserved in announcing the presence 
of a “tumor” to the patient, in order to avoid alarming and 
producing a severe and permanent psychic trauma. He may 
safely tell the patient that: (a) Fibroids rarely require emer- 
gency treatment. (b) They do not lead to cancer formation. 
(c) More than 50 per cent may be watched and may never 
require operation. (d) Small fibroids situated on the fundus 
rarely interfere with pregnancy and safe delivery. (e) At the 
menopause small! fibroids involute and disappear. 

In the presence of any pelvic tumor, the question of 
differential diagnosis of fibroids, pregnancy, abortion, corpus, 
even cervical carcinoma and functional bleeding arises con- 
stantly. Preguancy tests, vaginal and cervical cytologic 
smears, hysterograms, response to diethylstilbestrol and even- 
tually dilatation and curettage are utilized in this differentia- 
tion. The age of the patient, the parity, the wish for children, 
the variety and intensity of symptoms and the amount of dis- 
ability all must be considered and weighed in deciding on treat- 
ment. 
The ‘poor risk” patients—those with cardionephritic or 
pulmonary disease and obese persons—should not be subjected 
to abdominal operation. In them, dilation and curettage and 
radium or roentgen therapy are indicated as palliative or cura- 
tive measures. Involution of fibroids near or at the meno- 


pause is delayed by premature administration of estrogens. 
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ENTEROCID 


(P-hydroxy methyl amino benzene sulphonocetimide for the treatment 
of intestinal and genito-urinary infections). 


Recent investigations have drawn attention to the advantages of p-hydroxy 
methyl amino benzene sulphonacetimide against Cholera, and other infections 
of the intestinal and genito-urinary tract (Annals Biochem. Exp. Med., 1949, 9, 
201, 207). This is a non-toxic well tolerated sulfa compound with optimum rate 
of excretion. It is being found useful in other intestinal infections as Typhoid, 
Para-Typhoid and B. Coli. In B. Coli infections of the genito-urinary tract also 
it is being well reported. 


Samples of “Enterocid” tablets each containing 0°5 gramme of the sulfa 
drug, are now available to the medical profession in the packing of 50 for 
clinical trials. 


Manufactured by 
BENGAL IMMUNITY CO., Ltd., CALCUTTA 13. 


TYPHOCID 


(Phthaly! Sulfacetimide). 


A powerful intestinal antiseptic and potential drug against Typhoid, 
Cholera, Dysentery, and other intestinal infections (¢f., Herneken and Seneca, 
Rev. Gastroenter, 1948, 15, 611; Seneca and Henderson, Amer. J. Trop. Med., 
1949, 29, 425; Wright, Canad. Med. Asso. Jour., 1949, 61, 63; Basu, 
Mukherjee and Bose, J. Ind. Chem. Soc. 1950 in press). It is virtually 
non-toxic and provides minimal absorption with thorough bactericidal action. 


Samples are available to the medical profession for clinical trial in tablets 
of 0°5 gm. 
Manufactured by 
BENGAL IMMUNITY CO., Ltd., CALCUTTA 13. 
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We manufacture now an excellent modern 
remedy for hyperacidity and invite all 
ctors to use this new preparation. 


Each Tablet Containing : 


Magnesium Trisilicate Hydrate 7490s. 
Atropine Methylnitrate nee 1/400 gr. 
Manufactured by 


INDO-PHARMA 


PHARMACEUTICAL 
BOMBAY 14 


SY, fi [HEALTH FOOD 


FROM CHEMICALLY PROCESSED SOYA BEAN 
Protein 40 to 46%. Fat 18-22%. Carbohydrates 16%. 
Salts (alkaline) of Fe, Ca, P & K. Vitamins A, B, C, D, E & K. 


“q ynthetised Vitality” 


A unique balanced diet for general malnutrition, in convalescence and avitaminosis. 
To balance ordinary diet 1 to 2 oz. according to the nature and quality of the food taken. 


e Strengthens the Weak @ Supports the Strong 
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Fibroids up to the size of a three-month fetus may be expected 
to shrink to clinically unimportant residua with the meno- 
pausal involution. The condition of the cervix plays an im- 
portant role in therapy. Nabothian follicle, erosion, polypi and 
endocervicitis require correction before operative measures are 
undertaken. 

In this series, 33.8 per cent of patients had undergone 
one or more operations previously. Fifty-eight per cent of the 
fibroids were negative from the dimensional point of view— 
not above the size of an eight-week old fetus. Of these 54.2 
per cent lent themselves to extended observation, the patients 
being seen twice yearly. Medical measures include corrections 
of cervical lesions, ergot therapy for excessive bleeding (not 
more than two days in one cycle to avoid ergotism) and cycli- 
cal prescription of diethylstilbestrol. Palliative operations in- 
clude curettage and myomectomy. Radical intervention in- 
cludes dilatation and curettage with radium insertion, roentgen 
rays given through multiple ports of entry in especially poor 
risks, and abdominal and vaginal hysterectomy. 

To decide on the procedure indicated in the treatment of 
fibroids and pregnancy requires expert experience. (a) A 
mass above the size of a six-month old fetus seen in a patient 
in the second or third month of gestation will rarely allow 
gestation to proceed to term and usually necessitates myomec- 
tomy. (b) Fibroids blocking the pelvis may require myomec- 
tomy early or cesarian operation and myomectomy at term. 
(c) Aseptic necrosis, especially in pregnancy, in spite of pain 
and fever, usually subsides with conservative treatment. 

Fibroids above the size of a four-month old fetus neces- 
sitated operation in 90 per cent of the patients. In the opinion 
of the author, routine complete hysterectomy for fibroids is 
unjustified. It entails added risk and side injuries and leaves 
a dry and more shrunken vaginal canal. The present tendency 
in the treatment of fibroids still is too radical. Operation is 
performed too often—U.S. News Letters. 


MANAGEMENT OF THE PrecNaNt Dtasetic 


Wynne-Jones (S. A. Med. J., 23654, 1949) in dealing 
with management of the pregnant diabetic writes that close 
supervision of the pregnant diabetic is necessary, and any 
tendency to instability of the carbohydrate mechanism (such 


hospital. Eastman (1946) admits his diabetic pregnant 
patients for three days each month to minimise the risk of 
ketosis. ~ 

The diet varies between 2,000-3,000 calories a day in the 
proportions: carbohydrate, 6; protein, 2; fat, 3. The tendency 
to hyper or hypoglycaemia increases rapidly after 30th week 
of pregnancy. This is shown by case No. 16, which, at the 
30th week was stabilized on soluble insulin 30 units b.d. and 
at the 32nd week needed soluble insulin 40 units tds. This 
may be due to the rapid growth of the foetus at this time. 

Routine of supervision—In the first six months the patient 
is seen monthly on the same day at both diabetic and ante- 


She is admitted to hospital at the 35th week of pregnancy. 
If clinically the foetus is deemed large enough lead an 
independent existence labour is induced as follows :— 


1. Castor oil, Oz. 2, a hot bath and simple enema—followed 
the next day by: 

2. Digital dilatation of the cervix and separation of the 
membranes, which can usually be dene under sedation with- 
out an anaesthetic. In this way there is the minimum dis- 
turbance of the patient and interference with diet. 

Bill and Posey (1944) say that this method of imductioa 
may be bad because it tends to prolonged labour which is not 
well tolerated by mother or child. This was not the case in 
the present series. 

Caesarean section has a limited place in treatment, ¢g. 
when there is a purely obstetric complication such as cephalo- 
pelvic disproportion, but the post-operative management of a 
diabetic is difficult. There is also the problem of dictetic 
control of the diabetes which is in any case in a transition 
stage from the pregnant to the non-pre.ent state 

If caesarean section must be done it should be under a 
local anaesthetic after preliminary sedation, It should never 
be done merely to sterilize the patient—this can be done more 
safely if necessary about 24-48 hours post partum—again under 
a local annaesthetic. 

In the carly days of the puerperium there is frequently 
great variation in the blood sugar levels and restabilization 
is often necessary. Daily blood sugar estimation is done for 
two weeks eafter delivery. 

The Use of Insulin in Pregnancy and Labour—Protamine 
zinc solution allows a moderately high blood sugar to be 
present for a large part of the day with fluctuation im the 
rate of its absorption. In view of the resultant risk of ‘silent’ 
ketosis it is probably better not used in pregnancy. Insulin 
should not be given to the mother within three hours of 
delivery. 

Management of the Baby—The baby is sometimes syanosed 
(due either to hypoglycaemia or anoxia) and slow to breathe. 
Cerebral anoxia with bulbar involvement and neonatal death 
is a grave risk. 

No matter what is weight or size, all such babies should 
be treated as premature and nursed at a temperature of 80°C 
and humidity of 65 per cent with continuous oxygen. 10 c.c. 
of 10 per cent. glucose should be given by mouth every two 
hours for the first 48 hours. 

After this time it is probably better for the mother to 
feed her child. Apart from the obvious advantages of breast 
feeding, the mother certainly feels more content having a baby 
to feed (like the other patients) with a consequent improve- 
ment in her general condition. 

Lactation, however, is often very difficult to initiate, and 
if necessary the dict to be increased to 3,000 calories per day 
with sufficient insulin to ‘covea’ it. 

As Robinson (1947) has suggested, Lugol's iodine m. 5 
in milk twice a day and smal! doses of stilboestrol may be 
given to stimulate lactation. 

On discharge, the mother should visit the diabetic clinic 
for re-stabilization. In the present series the diabetic condition 
was not in any instance permanently affected by the pregnancy. 


Sumucating Pae-Ectameric ToxagmMia 


Scorr snp Govan ,(J. Obstet. & Gynec. Brit. Emp 
57 28, 1949) report 13 cases of anaemia of pregnancy simulat- 
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; natal clinics. If considered necessary, these visits are more 
; frequent and the patient may be admitted to hospital at any 
time. 
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admission; but in the 4 most severe cases, there 

history of progressive weakness and fatigue; and pallor 

was marked in 2 of these cases. In all cases the most strik- 
symptoms were those usually noted in pre-eclamptic 
toxaemia—cedema, hypertension and albuminuria; the albs- 
minuria was of slight degree in most cases as compared with 
In all cases the blood pres- 


twenty-four to forty-eight hours of bed-rest after admission 
to the hospital. In the patients with less severe anaemia, who 
were admitted at term, no treotment for anemia was given 
before delivery, Those patients showed symptoms of anemia 
in the puerperium, beginning on the third day—pallor and 
weakness. The 4 patients with the most severe anemia were 
seen earlier in pregnancy and were treated for the anemia 
before delivery; these patients showed no aggravation of 
symptoms in the puerperium. In all cases in the series, the 
blood picture was that of a hypochromic mycrocytic (iron 
deficiency) anemia; but in those cases in which the bone 
marrow was examined before delivery it was found to con- 
tain megaloblasts with nomoblasts greatly reduced. When 
treatment was begun before delivery iron therapy did not raise 
the haemoglobin above 50 per cent sahli, and liver therapy was 
necessary to improve the blood picture further. In the puer- 
perium, iron therapy alone was effective in bringing the blood 
picture to normal, but treatment had to be lonlonged. The 
absence of the symptoms and signs of anemia in those cases 
in which the anemia was less severe appears to be related to 
the increased blood pressure with resulting increased rate of 
circulation. In these cases, not treated before delivery, the 
oceurrence of symptoms of anemia in the puerperium cor- 
tesponds with the time of most marked hamodilution after the 
blood pressure had previously been reduced by rest in bed. 


IntravacinaL X-Ray Tuerary ror CANCER oF 
tHe Cervix Uren: 


Twomety (Rediology, January 1949) 
analyse the methods of treatment of carinoma of the cervix 
used at the Memorial Hospital. Treatment has been mainly 
by radium and x-rays. From 1918 to 1931 treatment was by 
intracavity application of raaium combined with external 
irradiation, first by the radium bomb, and in later years by 
low voltage x-rays. Of the patients treated by this method, 
22-5 per cent were free of cancer for five years. The method 
was then altered in that external irradiation was given at a 
voltage of 200 kilovolts and the five-year survival rate rose to 
27-7 per cent. A divided dose technique for the external irra- 
diation replaced the massive dose technique and the five-year 
survival rate rose to 35-4 per cent. In 1943 it was decided 
to substitute other methods of treatment for local application 
of radium to the cervix, the method of external irradiation 
to remain constant. The patients with carcinoma of the 
cervix at the Memorial Hospital were divided into two groups. 
Each group received external irradiation by x-rays and 3000 
millicurie-hours of radium in a cervical applicator. Group B 
received in addition approximately 3000 millicurie-hours from 
parametrially applied radon neerles. Group A received x-ray 
therapy through special vaginal cones. After two years it 
was found that the needle insertion technique was a dangerous 


and ineffective method, and it was abandoned. The patients 
in group A who have been treated over three years have 
been followed up. The method of intravaginal x-ray therapy 
depends mainly on the use of special cones with a diameter 
up to four centimetres. The cervix is treated with four doess 
of 500r. The fornices are then treated with four doses of 
750r each. Efforts are made to avoid overlapping by careful 
visual application of the fields. Treatment was given usually 
three times weekly, simultaneously with the external irradia- 
tion and followed by intravervical radium application. The 
usual factors at first were a voltage of 120 kilovolts filtered 
through three millimetres of aluminium, but it is becoming 
the practice now to use the high-voltage machine whenever 
practicable. It is claimed that by this method the paramerial 
tissues and pelvic lymph glands are effectively irradiated, and 
bladder or rectal damage is not common. The results over 
three years show that 36-5 per cent of patients are alive and 
free from malignant disease. A suggestion is made that in 
further cases the use of intracervical radiumtherapy will be 
discontinued and intracavitary irradiation will be given with 
X-rays alone. 
JAUNDICE IN THE NEWBORN 


Fasnena (Am, J. Dis. Child., August, 1948) states that 
it has been suggested that the hyperbilirubinemia that is found 
almost constantly in newborn found almost constantly in new- 
born infants is due to haemolysis, and this is probably partly 
so, for there is a steady fall in red cell count during this 
period. However, no close relationship between the fall in 
the number of red cells and the degree of jaundice has been 
demonstrated. An alternative explanation depends on imma- 
turity of the liver, resulting in impaired excretion of bile 
pigment, but liver function tests have failed to demonstrate 
deficient liver function. Recently it has been suggested that 
all neonatal jaundice, physiological as well as pathological, is 
hemolytic in origin and is due to incompatibility between 
foetal and maternal blood. The author has reinvestigated the 
problem. She failed to find amy accurate correlation between 
the degree of jaundice and the fall in red cell count, nor was 
there any greater incidence of jaundice in a group of babies 
whose A, B or Rh blood group differed from that of their 
mothers. However, direct assessment of hepatic function from 
determination of the velocity constant of excretion of bili- 
rubin showed impairment of liver activity in babies with pro- 
nounced hyperbilirubinemia. This result indicates that liver 
immaturity is at least one factor in the production of 
physiological jaundice of the newborn. 


Provuction or Denta, Carms: A New Hypornssis 


Pincus (Brit. M. J., 2:158, 1949) writes that between 
the cusps of molar teeth lie grooves which, especially if narrow, 
are a common site of caries. These grooves in newly erupted 
teeth contain two structures which differ in biochemical nature; 
one is a mucoprotein. Enamel at eruption is covered with a 
layer of protein, and is permeated with protein throughout 
life. Enamel protein is a mucoprotein, which comprises @ 
class of proteins containing mucoitin sulphuric acid. Dentine 
contains chondroitin sulphuric acid. Gram-negative bacilli 
found in caries can release an enzyme—sulph Sulphatase 
can release sulphuric acid from such combined forms as 
mucoitin sulphuric acid and chondroitin sulphuric acid, thus 
attacking the calcium salts of both enamel and jute and 
causing caries, 
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ASSOCIATION NOTES 


1X BIHAR PROVINCIAL MEDICAL CONFERENCE 
—Resolutions passed at the %h Bihar Provincial Medical 
Conference held at Darbhanga in November, 1949: 

1. Condol. Resoluti This conference learns with 
deep regret the sad demise of the following members of the 
profession and prays to the Almighty for their souls to rest 
in peace and give solace to the members of the bereaved 
familiies. 

It further resolves that a copy of the resolution be sent 
to the members of the bereaved families through the local 


Dr. B. B. Mukherjee, Bhagalpur. 
Dr. N. N. Gupta, Bhagalpur. 
Dr. Sur, Nawadah. 


N 
Dr. K. Zaman, Nawadah. 
Dr. S. 
Dr. Siabar Saran, Chapra. 
Dr. Amarendra Nath De, Hazaribagh. 
Lt-Col. D. P. Bhargava, Delhi. 
2. Appeal—This conference requests the members of the 
jon to give their wholehearted support and donate 
liberally to the following funds. 
(a) Research Fund—inaugurated at Patna—under the 
auspices of the Indian Medical Association. 
(b) Benevolent Fund—under the auspices of the Indian 
Medical Association. 
It further resolves that the Honorary General Secretary 
should communicate with all local branches for the active 
support of all the members. 


3. This conference resolves unanimously to form a Sub- 
Committee consisting of the following members :— 


(a) Dr. R. Saran, (b) Dr. M. M. Mahajan, (c) Dr. K. P. 
Agarwal, (d) Dr. R. P. Ghosh (Samastipore), (¢) Dr. B. P. 
Dhar, (f) Dr. N. P. Tripathi, (g) Dr. Madan Prasad, (h) the 
President and Secretary (Ex-Officio) to examine the question 
of Reorienting the working of the Medical Association with 
a view to improve its membership and to make it a more 
dynamic organisation. 

4. This conference resolves that the Goverament be moved 
to exempt medical personnel from the ban on using Canal 
Service Roads for proper and quick Rural Medical Relief. 

5. Resolved that there should be no reference in the 
Diplomas to the subjects of the examination previous to the 
Final M.B.B.S., Part II and that as before the holder of the 
degree should be authorised and empowered to practise 
Medicine, Surgery and Midwifery without any distinction. 
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Resolved further that the following members should 
constitute a committee to give implementation to the Resolution. 


(a) Dr. R. Saran, (6) Dr. Damodar Prasad, (¢) Dr. 
G. B. Sahay, (d) Dr. G. K. Ghosh, (¢) Dr. Gaya Prasad. ' 

6. Resolved that suitable amendments be made in the 
rules of the Patna University so that Pharmacology is removed 
from Part I! of the Final M. B. B. S. and placed along with 
subjects of the Inter M.B.B.S. Such a change would enable 
the Condensed M.B.B.S. Course candidates to obtain exemption 
from appearing in all the subjects of the existing Part I, 
M.B.B.S. in the event of a failure in one subject only. 

7. This conference resolves that the implementation of 
the Pay Revision Committee (regarding Public Health 
Medical) be expedited and to defer the compulsory saving 
scheme so long as the implementations are not given 
effect to. 

8. Resolved that Existing Licentiates with at least 
10 years of practice and with sufficient knowledge and 
experience be given equal status regarding pay, emoluments 
ete. as the Graduates. 

9. The application of the Drugs Act in the present form 
has given rise to certain difficulties in its operation and has 
brought about great hardships to the dispensaries and the 
users of medicines. In view of this, this conference requests 
the Government to contact the representatives of the dispen- 
saries and consumers along with representatives of I.M.A. and 
devise ways and means to effect a smooth workink of the 
Act. 


10. Resolved that the practice of appointing Honorary 
Physicians with suitable qualifications in T. B. Clinics and 
Wards should be continued. 

Il. Resolved that this conference while thanking the 
Government for allotting 5 seats to the children of medical 
practitioners in the Medical Colleges, reiterates its request 
to reserve at least 5 seats in each of the Medical Colleges for 
their children over and above those candidates who are selected 
in normal course. 

12. Resolved that the Government be requested to expedite 
the enactment of the Anti-Quackery Bill, 


13. Resolved that this conference records with regret the 
undue indifference of the Government of Bihar in treating the 
Bhore Committee Recommendations in not publishing the 
report of the Sub-Committee appointed as also in not sending 
a copy to the Association. 

Resolved further that the Government be requested to 
expedite the same. 

14. Resolved that Government be moved to empower the 
Medical Officers of Health to seize and destroy any food stuff 
for sale which is considered unfit and dangerous for human 
consumption, 
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15. Resolved that Government be moved to entitle the 
Medical Officers of Health to charge reasonable fee for issuing 
certificates from Parties (which they have to 6 wader the 
existing rules such as issuing of certificates “to persons 
proceeding abroad. 

16. Resolved diat the enaétment of the | Bihar Public 
Health Bifl be expedited. 


17. Resolved that the working of the outdoor departments 
in Hospitals be on the lines of the Patna General Hospital, 


18. Resolved that for admissions to Medical College 
Hospitals priority be given to patients recommended by 
medical practitioners specially from outlying districts. 

19. This conference reiterates its request to the Govern- 
ment to give suitable representation to I.M.A. in all Govern- 
ment and Semi Government Bodies (Local, Municipal etc.) 
connected with medical and health matters. 

In a resolution sincere thanks were conveyed to Maha- 
rajadhiraj Darbhanga, Raja Bahadur Darbhanga, Chairman 
Darbhanga Municipality, Chief Manager, Raj Darbhanga, 
Mr. S. N. Ganguli, Raj Darbhanga, Mr. S. R. Mitra, the 
0. T. Riy., Exhibitors, Volunteers, and other private indi- 
viduals and firms who helped in the success of the conference, 
the Chairman of the Reception Committee and his colleagues 
of the college and of the profession for their cordiality and 
homely arrangements. 


X MAHARASHTRA & KARNATAK PROVINCIAL 
MEDICAL CONFERENCE—The following are excerpts 
from the Presidential Address delivered by Dr. V. S. Sovani 
at the Tenth Maharashtra & Karnatak Provincial Medical 
Conference held at Kolhapur on 7-5-49; 

Conferences give us new ideas to try, increase our con- 
tacts, widen the field of vision and create a sense of unity in 
the Profession. They are useful in other directions also. 
Local problems and difficulties are ventilated and discussed and 
notes compared about similar affairs in other places and agreed 
measures are concerted for dealing with these. Joint repre- 
sentations are made to the Government to put forward the local 
views on many matters where these happen to differ from 
those of the Government. All these actions lead to a better 
organisation of the Profession. To come together, to discuss 
and to plan for the solution of our problems is the essence of 
these gatherings. 

If we want to progress and to hold our proper place in 
society we must stand on our legs. This can be done only 
if we organise the Profession to serve the society in all ways, 
and to face and solve our problems. a 

The country has achieved political freedom. The Govern- 
ment is now our own. The foreign element in the services has 
disappeared. But this has led to a depletion and acute short- 
age of trained personnel. At present we are passing through 
a transitional period and this is the time to play our part in 
building for the future. We can offer help and service to 
carry on medical relief in cities and smaller towns, so that 
servicemen will be relieved for service in the remoter and 
interior parts of the country. The spirit of service must guide 
us, The missionaries could and did things which none of us 
could do, If the Government now gives us an opportunity as 
just suggested, I am sure that the profession will come for- 
ward and help to do the work which is so gigantic that it 
will take all of us and many thousands like us to tackle it 
in the right way. 
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medicine. There’ are welcome signs of a reorientation of 


policy in this matter. Uptil now the sufferers had to seek 
relief by to thé hospitals fof treatment—this really is 
curative medicine, téliel afterthe illness is there.” Now the 
Government has made a beginning by carrying medical relief 
to the patient in the form of mobile dispensariee, along with 
other preventive measures to check and control epidemics, 

That prevention is better than cure will bear repetition a 
thousand times because we are apt to forget it too soon. Pre- 
vention is a long term policy and consists not only of medical 
measures but of social and economic measures which must go 
with these to make them effective. I call it long term planning 
because it takes some years before the first results flow in 
and become appreciable. Inoculation against plague and 
cholera will give us two examples. By continuous propaganda 
and use of inoculation plague has been brought under control. 
By making inoculation against cholera compulsory the incidence 
of this fell disease has been controlled, within the last ten 
years, at the centres where huge fares are held and which 
served as distributing centres for this disease. But as I have 
just said, these are medical measures only. These relief and 
preventive measures will have to be spread far and wide in 
the countryside, not by mobile units and flying squads alone 
but by planting fully equipped hospitals with a large number 
of beds and manned by sufficient and well-trained staff for 
receiving and treating cases brought to them. Their work 
must be supplemented by cottage hospitals as feeders and the 
mobile units can do the field work in addition to the relief 
work if besides the medical men in charge of these a number 
of health visitors also are provided. These can go with the 
mobile units and make house to house visits during the time 
the unit is working in one place. 


With such a prospective scheme, our profession can come 
forward to do their share in the building up of the health of 
future generations. Young well-trained men can offer their 
services to man these country hospitals under the guidance of 
one or two senior men who should be in executive charge. 
To the younger men a few years in these hospitals before they 
start their private work, will be a very valuable post-graduate 
experience as well as a lesson in public work. It is at these 
hospitals that men with original ideas and special inclinations 
and theories can work them out with the ample material and 
equipment that will be at their disposal. If the Government 
starts such a scheme, I am sure the Universities also will help 
by recognising the post-graduate work done at these hospitals 
for higher examinations and specialisation in particular 
branches. The furidamental conditions is that these hospitals 
must be so well-equipped and should have such a large number 
of beds that all cases brought to them can be efficiently 
treated. Then the younger men with a liking for work and 
flare for specialisation will be attracted to them. I am aware 
that other trained personnel for the ancillary services will not 
be available there. But this difficulty can be overcome by 
recruiting and training local men of intelligence by giving 
them adequate salaries. 


Movern MEDICINE AND THE INDIGENOUS SYSTEMS 


A this juncture I must sound a note of warning. The 
Government has rightly adopted the policy of having only 
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be no caste system in medicine. All must possess the mini- 
mum registrable qualifications which will entitle them to prac- 
tise medicine and then they can go for special lines or post- 
graduate work or for farther study. While we have no quarrel 
with the indigenous systems the creation of a class of men 
who will have a rudimentary training in modern medicine 
along with the old sy#tem will inevitably lead to the per- 
petuation of the caste. As I have said, the minimum qualifica- 
tion should be imposed on every one and then he should 
specialise in the indigenous system. 

Two reports have recently been published on these system : 
the Yodh Report and the Chopra Report. One is Provincial 
and the other is an All-India Report. The Yodh Report 
lays stress on research and also insists that there should be 
a minimum pre-clinical standard for admission to the indi- 
genous course of education. The Chopra Report, though 
printed, is not available for perusal. I could get only a sum- 
mary of it in Indian Information of 15th March 1949. If the 
summary is correct, the Chopra Report must be a very curious 
document. This is the main conclusion they have arrived at: 
“That while Indian medicine can take much of practical value 
from Western medicine especially in the fields of surgery, 
obstetrics, (structural?) physiology, pathology, diagnostic 
methods and appliances, the latter can also learn much from 
the philosophic background of the Indian system, (its com- 
prehensiveness?), the importance it attaches to soil factor and 
dietary, its generalisation of principles, and the knowledge of 
truth gained by the supra sensory perceptions.” At the same 
time the Committee insists that science is one and universal 
and the systems mean only different approaches. The aim of 
all is maintenance of health. And they want to put together 
the benefits of the advances that Western medicine has made 
with a system suitable to the people and which from its 
comparatively cheaper medicines will be suitable to their 
economics. Here is the confusion made between the science 
of medicine and the medicinal preparations and both are styled 
as the Indian System. The Committee is convinced that pain- 
staking research is necessary to salvage the knowledge and 
experience ami to make it available to the country for use. 
They therefore recommend that research should aim (1) to 
clear Indian medicine of centuries of accretions of doubtful 
value and to make its science and art intelligible to the modern 
mind and (2) to work out a synthesis of the two systems 
I have devoted so much space to give a fair idea of the Report 


ledge of truth? We do not know how much will 


which can be used by any practitioner. These preparations 
by themselves do not constitute Ayurveda nor are they the sole 
property of any system. Why and how one uses a particular 
medicine—the line of reasoning at its back is more important, 
not the drug itself. 


Epucatiion 


I have given enough information to you to draw your own 
conclusions about the Chopra Report. Let me pass on to the 
next item wis. medical education. If the Bhore Report has 
done nothing else, at least it has laid bare the immensity of 
the Ppblic Health Problem in India and has given an idea 
about the minimum resources required to tackle it by way of 
money, institutions for training and teaching, and the number 
of medical men required. It has also emphasized the totally 
inadequate grants of money for these departments. Only in 
the last Budget Sessions of the Indian Parliament the Health 
Minister complained of so little being allotted to her depart- 
ment. But if we are to build up a healthy nation we shall 
have to find the money for doing so and one of the most 
important items on which it should be spent freely and with- 
out stinting is medical education. In the Maharashtra and 
Karnatak region though two Universities are at present on 
their way there is only one medical college. Together these 
regions form */, of the population of the Bombay Province 
and consequently a very large number of suitable young men 
will come from these parts for admission to the medical col- 
leges in Bombay Province, In the first place therefore I have 
an appeal to make. The Topiwalla and the G. S. M. Colleges 
in Bombay give preference to the Bombay students for admis- 
sions to their courses, That gives enough seats to the Bombay 
students and might leave a few vacancies. As the bulk of 
students from Maharashtra and Karnatak region will have only 
SO seats in the Poona College and as they will form the majo- 
rity of applicants to the Medical Course, I suggest that all 
the seats in the Grant Medical College should be allotted to 
the Maharashtra and Karnatak students, I call upon the 
guardians to wake up and try to secure admission; otherwise 
as usual our case will go by default and other and more vocal 
and practical people will get all the advantage. I also appeal 
to the Government to increase the accommodation in the Poona 
College and to start at least four new medical colleges in this 
region situated at Hubli, Sholapur, Kolhapur and in Khan- 
desh. The next point about the medical education is the curri- 
culum. The present tendency is to have a comprehensive back- 
ground of sociological and psychological knowledge to the 
general study of medicine so that the general practitioner will 
be fitted to undertake preventive and curative medicine. It is 
also admitted on all hands that the medical course as con- 
stituted at present is too long and overburdened with useless 
knowledge of facts and exercises and courses which are of little 
value in the actual practice of medicine. Even in Western 
countries the same question is agitating the minds of the train- 
ing bodies. The Goodenough Report is the result of such an 
enquiry. It is time that our Universities put their heads to- 
gether and revised the curricula in all subjects in the light 
of these reports, requirements and demands, At the same time 


oa one class of men trained in modern medicine. There must purpose will be served by the present method of bringing 
BSc together two persons who have been trained in methods as 
FE poles apart and then asking them to integrate them, The 
¥ word integration is very much abused at present in all ways. 
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cleared away this system should be used immediately in all 
; its accumulated crudity? If the Indian system is to be utilised 
for its comprehensive philosophic background and generalisa- 
a tions and use is to be made of modern surgery, obstetrics, 
pathology, physiology, diagnostic, methods and appliances how 
Bd much is left out of modern medicine? How are the supra- 
: - sensory perceptions to be acquired and utilised for the know- 
be left ofter 
er the useless accretions are removed and until these are removed 
we shall be using methods of doubtful value. i 
P Is it not better therefore that all should possess the mini- 
mum qualifications and should then adopt any method of prac- 
oe tising medicine? No medical man is prevented from trying 
Wee as any line of treatment which in his judgment will relieve the 
stg suffering and cure the disease. In this woy only we can try 
a and judge the indigenous systems. If there is anything valu- 
: able we shall certainly be able to find it. But no useful 


it must be provided that the time required for training is not 
so. long as to make a person have little confidence in himself 
to start independent practice. 

What we want is general practitioners who can do any 
work and who will call in a specialist only when he is really 
required. At present a mass of useless facts has to be learnt 
and exercises to be done, graphs to be constructed which are 
of very little practical value but are important in passing an 
examination. Even in cliniical training more stress is laid on 
facts ‘which serve no useful purpose in practical medicine but 
which carry one successfully through the examinations. We 
must have the training completed while one is in the prime 
of life and while one can give the best in himself to the service 
of ‘medicine and society. It must also be seen that poor but 
intelligent students are not prevented from taking up the course 
on account of the prohibitive fees and expenses that are con- 
stant features of the long medical training. 


Honorary Starr 


The practice of having honorary staff only does not make 
for efficiency in teaching. There is an unconscious feeling in 
the minds of honorary officers that they are putting the Gov- 
ernment institutions under obligation. Tt is not so at all. It 
is not only incorrect but it is the institutions which oblige the 
honorary officers. Really speaking there should be a mutual 
réspect between the honoraries and the institutions themselves. 
There should be a minimum number of full-time teachers who 
can then be depended upon to complete the curriculum of study 
in due time. They should not be allowed to have private 
practice at all but should be adequately compensated for loss 
of it by a substantial allowance in addition to the salary. The 
Colleges should be handed over to the Universities for manage- 
ment. T have something more to say about the hospital before 
I feave the subject. All central hospitals already in existence 
should be considerably enlarged, in fact such a hospital should 
not contain fess than 300 beds. And these should be fully 
equipped with all appliances, laboratories and fittings. When 
that is done, they will attract young men for work there. 
Young competent doctors should be invited to work there and 
make use of the facilities provided. This will serve a double 
purpose. They will work in the subjects towards which they 
have aptitude and liking and will specialise in those lines. 
The hospitals will always have a full staff working in the 
different departments. In times of emergency the trained 
young men will be very useful. For general practitioners also 
there should be short refresher courses in these hospitals and 
they should be encouraged to bring their cases there and make 
use of the facilities available there. All these things will 
make for greater efficiency, a more practical use of the 
hospitals and afford greater relief to the suffering humanity. 
These hospitals need not be confined to big places only but 
should be built in places which are remote from communica- 
tions and which can serve as centres for the surrounding areas. 
Medical districts need not be identical with administrative 
units. We must follow the missionary policy and plant a 
hospital in an area which has not been served by a hospital at 
all. These will form large centres in time as at Vengurla, Wai, 
Anand and Miraj. 
Nutrition 


Having dealt so far with the medical side of Public Health 
we now come to the social and economic side. Nutrition is 
the most important aspect from the economic point of view. 
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In fact in the economic aspect nutrition dominates Public 
Health problems. If the question of nutrition which means 
enough good food is solved half the problems will automatically 
cease to exist. Poverty and scarcity are the causes of mal- 
nutrition and are primarily responsible for the present state 
of our Public Health affairs. There is not enough food to go 
round and what is there is mot of good quality. This has 
been going on for years past ic. 40 to 50 at least. The effects 
have been accumulating slowly and are being appreciated just 
now as they have been brought out in their naked reality. 
Rationing is blamed for all the bad effects seen. But ration- 
ing is only incidental and at present it is a necessity if we are 
to exist at all. It can even be an instrument of nutrition 
policy. In England wartime rationing has actually improved 
the standard of health by judicious administration. Here too 
it can be used as a positive instrument for improving the com- 
position and nutritional content of diets. 

But it will be found that vitamin deficiencies, diseases of 
the nervous system, nutritional diseases have been increasing 
of late. Sometimes it is very difficult to prescribe diet to the 
sick poor patient. I give one instance only—milk. At présent 
it is sold at Re. 1 or more per seer and even then what we 
get is not unadulterated. Milk cattle have disappeared from 
cities and villages. New animals are not available to replace 
the old. What substitute is there for milk? It was taken for 
granted that in cattle wealth India was the richest country in 
the world. Where has this wealth suddenly disappeared? Or 
were we living in a fools’ paradise all these years? If the 
present conditions continue for some years to come, I am sure 
the present generation of children will grow into weak spirit- 
less citizens with no energy to do any productive work. There 
will be no resistance to infections and no amount of health 
measures can remedy this want of nutrition unless we approach 
it in the right way. Unless our country becomes self-sufficient 
in the matter of food, the question of nutrition will not be 
solved. And I wonder whether we can ever be self-sufficient. 


Tae Growinc PorpuLation 


Very closely connected with this question of nutrition and 
food is the spectre of rapidly growing population. The 
medical profession can do very little in the matter of food, milk 
and malnutrition. These problems will have to be tackled by 
the proper authorities. But we can do something about the 
rising birth rate which is so high that it easily outstrips the 
death rate which is one of the highest in the world. The 
population is increasing at the rate of more than 1 p.c. per 
year. The inevitable result is that food gets more and more 
scarce and insufficient. 

How can this increase be controlled and planned to suit 
our conditions? There appears to be no reason why birth con- 
trol should not be advised and families planned. Is it not 
wise to plan for the future generation? 

The literate classes have been using control measures in 
a haphazard manner. In most cases they have failed because 
proper methods were not adopted. But the crux of the pro- 
blem is the agricultural and industrial population. They must 
be persuaded to use these measures after proper instructions 
have been given, Birth control clinics or family planning clinics 
must appear side by side with ante-natal clinics and it is the 
duty of social workers to persuade these people to use 
methods, If they are shown the advantages they derive 
such uses they will willingly co-operate. If they do 
them then nothing can stem this rising tide of 


ef 


. 
f 
t 


SUPPLEMENT 


which: will ultimately swamp the whole country if it is not 
‘already doing so. This class alone is responsible for the enor- 
‘mous rise in pdpulation. I may be permitted to add that the 
‘hastily passed measures of labour and social welfare legisla- 
tion will give so much enforced leisure to this class that a 
further rise in the birth rate appears to be inevitable in the 
present conditions. 


In all seriousness I suggest a vex tax. Every additional 
child born and reared after the first four, should be taxed 
annually until it is 18 years old. Four children is a reason- 
ably large number. Such a measure will have a double effect. 
It will bring us money with which to start the birth control 
clinics which are sure to be in demand after such a tax. If 
the measure is successful the tax returns will diminish in time 
by then Government will find the money necessary for its 
continuation, 


Heatrn or Schoo. CHILDREN 

The health of school children is a subject which deserves 
a closer attention. Private efforts were made from time to 
time only to be given up. At present a compulsory examina- 
tion is carried out in certain places. But the remedies and 
measures suggested for the cure and eradication of the trouble 
discovered on examination remain on paper only. There is no 
way by which we can enforce these measures. Guardians have 
remained apathetic and obdurate and sometimes they are too 
poor to co-operate. A sample examination has shown that as 
many as 8 per cent of primary school children require some 
form of medical measure or help. It has also revealed that 
malnutrition with vitamin deficiency is the most prevalent 
trouble at the bottom of many other troubles recorded. If this 
is treated the health will certainly improve. If the doctors, 
guardians and the Education Department cooperate then this 
question will be easily solved. But the Government has its 
own way of doing things. A Chief Medical Officer of School 
Health Service is appointed. He travels from place to place, 
and he only asks the local doctors to examine the school 
children. Then he says that he will coordinate their efforts. 
He has devised a health ticket which is so elaborate that a 
doctor will take an hour to fill it with examination results 
and will take another hour to s@@erd the answers to questions 
and history if given intelligent by the parents. The officer 
is going to make the Government doctors examine the school 
children according to this ticket. The Government is going 
to pay a small fee per head Nothing is provided for the 
follow-up and treatment of the defects detected. There is a 
sample of the Government cooperating in any scheme. 


As I have said, cooperation, between parents, doctors and 
school masters will certainly lead the way to a satisfactory 
solution and the cost will not be very great; but the cost will 
be there. In this way one batch of school children can be 
followed up for a number of years and the progress can be 
marked from year to year. Valdable data will be available 
after 40 years, But certainly the present Goverament policy 
will not. lead to anything. 


Heatts [Insurance 
Along with the school children, the Health Insurance of 
industrial workers is a measure that deserves our considera- 
tion. In the Maharashtra and Karnatak region there are 


nearly 15,000 imdustrial workers scattered over a large area. 
There are a iew centres like Poona, Sholapur, Hubli which 
account for ararly */, of this number. The Government has 
a scheme but that has not been made available to the public 
so far wor to the Profession. There are two ways in which 
the measure can be administered. The first is by means of a 
whole-time medical officer, appointed under the Act, and helped 
by all the equipment and personnel required for its proper 
administration. The other is to invite the cooperation of the 
private practitioners by agreement to pay them a certain amount 
per head per annum for routine work and treatment, and a 
special agreed rate for amy special measure required during the 
treatment. Each private practitioner so employed is not to have 
more than a fixed number of these workers on his panel. All 
this is indefinite and vague information. In the absence of 
concrete proposals | cannot go beyond this. But here again 
the acute shortage of medical men is bound to be felt and I 
hope that it will be solved by agreement. 


Propiems Facing tus Peoression 


Having touched some of the outstanding problems facing 
us | now turn to those which affect us as a class. There are 
many of them which call for a solution. But | will take up 
only two of them. The first is the licence required by the 
Excise Department from all medical men. In the all-cover- 
ing measure which has just been passed to enforce Prohibition 
we have been involved for no fault of ours. If we have to 
use spirituous preparations as medicines it is because these 
are of that kind and we do not know of others to replace 
them. Neither are they replaced by official nom-spirituous sub- 
shtutes. We have been using them for relieving suffering and 
for curing disease. We do not use them for making the 
patients drunk or intoxicated) If that is so why should 
restrictions be imposed upon us? Under the licence we are 
required to keep detailed accounts of the receipts and expendi- 
ture of cach spirituous preparation and submit it to the Excise 
authorities for inspection on demand. We are not vendors of 
medicine nor are we druggists and chemists plying a trade. If 
we have to use these drugs we use them for the legitimate 
practice of our profession and do not sell them like a shop- 
keeper to all and sundry. It is but fair to expect that we 
should be treated with greater trust and should not be sub- 
jected to the same restrictions imposed on ordinary vendors. 
Within reasonable limits—the quantities to be fixed by mutual 
agreement—we should be allowed to purchase and use them 
without a licence; and even when a licence is required we 
should not be forced to keep a detailed account, as that is 
virtually impossible. The possession and use of denatured 
spirit is also a part of this problem. Complaints are received 
from all places that Excise authorities are obdurate in this 
matter. As every one knows, denatured spirit is freely used 
for sterilising, cleansing and other purposes in medical prac- 
tice and fairly large quantities are required as this is a cheap 
drug so far. But if it is made available in small quantities 
and we have to go to the Excise Department time after time 
for such smal! quantities it will entail a very serious hard- 
ship not worth the usefulness of the drug. Our work will 
suffer. We shall have to give this problem our serious con- 
sideration. Whatever opinion the doctors might hold about 
the Prohibition Act, we certainly have done nothing to con- 
travene its provisions nor are we likely to do so in future. 
Our only request is to allow us to carry on as heretofore, 
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employees. Absolutely no discrimination has been used in 
extending the application of this Act to offices and concerns 
which must be outside the spirit behind it. We are not against 
such legislation but its scope and provisions must be deter- 
mined with due care and deliberation so that beneficial results 
should accrue from it without harassment and annoyance to 
sections of the population not intended to be covered by it. 


Sweated labour deserves concessions and amelioration but 
where was the necessity for so much haste? Small traders like 
hawkers are not allowed to be their own servants nor are 
they allowed to work as much and as long as suits them. 
Their convenience and capacity are to be determined by an 
all-wise Government! Have they considered the cases of 
casual employees, temporary servants? An over-benevolent 
Government prescribes unwanted leisure by compulsion for all 
and sundry. As I have said elsewhere, this forced leisure will 
lead to one thing only—a rapid addition to the mouths to be 
fed by the worker who is the victim of this law. Any good 
done by such measures will be nullified and destroyed by the 
incalculable amount of harm and annoyance caused to the 
public. I may add that the Government also has realised the 
necessity of revising the provisions of the Act and have called 
for suggestions and complaints. 


The next item that calls for some consideration is the 
attitude of the Government towards us. To put it very 
mildly, it is unsympathetic. I must make it clear that we 
appreciate the fact that the Government is faced with a diffi- 
cult task and that it is our duty to help it at this time. But 
this does not mean that we have lost our right to offer con- 
structive criticism and helpful suggestions. Nor do we forfeit 
our right to get our grievances redressed from a Government 
which is our own. We have been passing resolutions from 
time to time at various Conferences and meetings. We have 
been urging our representation in certain schemes of recon- 
struction and reformation. All these attempts have met with 
no response. After the disappearance of foreign bureaucracy 
one would expect to have better treatment at the hands of an 
indigenous Government which calls itself a democratic one. 
Letters embodying these resolutions are addressed to the 
various departments in Government. Usually an acknowledg- 
iment of the letter is received. If after a reasonable period of 
waiting a reminder is sent, we are sometimes fortunate to get 
a reply like this “The matter is receiving attention.” If after 
a further waiting period a second reminder is sent we get a 
reply “The matter is under consideration.” After that nothing 
further is heard. Bombay is supposed to be very much nearer 
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to the Government spiritually than others. But the Bombay 
people too have fared no better. 


Perhaps the Government are preoccupied with more 
urgent tasks before them. I only say that requests from the 
Profession are not idle pastime. These are made after due 
deliberation and with all earnestness. If these require any 
corrective or change we are ready to do so after proper dis- 
cussion. We are ready to cooperate but it takes two to do so. 


An Introspection 


Since we are now in a free country our res- 
ponsibility has increased. We must play our part in 
bringing up a new generation healthy and capable of 
carrying on the task which it will have to undertake. As 
there is an acute shortage of medical men we must offer our 
services freely if these are asked for. If not we must do 
everything in our power to improve the health, by giving free 
service and advice and by other forms of social service. The 
younger ones from amongst us can offer to work for some 
years in hospitals and dispensaries started for rural recon- 
struction. A few years spent there will amply recompense 
them by the self-reliance and confidence they will secure by 
doing such work. There is so much to do in every direc- 
tion that every one of us can do something without coming 
in the way of the other fellow. There is no room for jealousy, 
no time for self-glorification or gratification. There is only 
time to build and to build soundly for the future so that our 
work may endure. If we fail now the future generations will 
point at us. There must be no disunity amongst us. Through 
an established association we can put forth more effort because 
it will be a united one. As I have said before, if each one of 
us looks upon the Association as his own, we can achieve 
more than what a solitary person can do, Association means 
a sinking of personal differences. Diversity of views should not 
lead to disunity, It may produce a greater variety of effort 
in different directions but once again I say that each one of 
us can follow out his own inclination without coming in the 
way of any one else. This can be done only if there is sin- 
cerity of purpose behind our gffort. If we come together and 
present a united front we work more effectively and we 
can carry greater weight. , a reflection on our social 
qualities and culture if we do that much even. Let 
us therefore unite to make a strong representative body which 
none can ignore and which can command the respect of the 
people and the Government as well. 


Gentlemen. I have done. I thank you for the patient hear- 
ing that you gave me. I have occasionally used strong words 
but that is because of the intensity of the feeling behind them. 
My thoughts are those of a common man and I request you 
te take them as such. Thank you. 


ERRATUM 


BANARAS BRANCH—In the March, 1950 issue, Corres- 
pondence column, page 238, under the heading Epidemic 
Dropsy, the date of the meeting should be read as Wednesday 
14-12-49 and not 13-12-49. The namé of the correspondent 
should likewise be read as R. N. Moitra, p.sc., m.3., Honorary 
Secretary, Medical Association, Banaras. A. K. Mukherjee, 
B.Sc. M.B., Was wrongly printed instead. 
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Assembly I have not read of any charge brought against us i 
that the profession has advocated and encouraged the use of Pa 
alcohol as an intoxicant or beverage. If that is so why this ‘ 
suspicion is shown towards us that the profession might misuse as 
its privileges? 
Another hasty reform that requires our consideration is z 
the Shops and Establishments Act of 1948 and its administra- a 
tion. Like the Prohibition Act this one too is a piece of 
ameliorative legislation. In the present instance the ill-con- Fe 
sidered and unguarded language designed to make it all ‘e- 
- embracing and foolproof has produced fantastic developments. 
This law is meant to regulate the conditions of work in shops 
and allied establishments, so as to provide relief to overworked 
an 
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HEPAPLEX 


a whole Liver Extract fortified with Vitamin 


Comp C and Folic Acid. 
+) giardiadis, cdlitis, Each ampoule of 2 c.c. represents : 


CABITE’ 
BRAND Vitamin B, (Thiamine 


Hydrochloride) 
(Benzyl Benzoate Emulsion with D. D. T. and Vitamin 'By (Riboflavin) 


Benzocaia). Vitamin By (Pyridoxin-Hydro) 
The Chief advantage of this pre- Vitamin C (Ascorbic Acid) 


m over other Benzyl 
—— emulsion is that it Nicotinic Acid Amide 


combines the miticidal effect of Calcium Pantothenate 
Benzyl Benzoate, the a Folic Acid 

1 of D. D 
Boxes of 3, 6, 25 & 50 ampoules of 2 c.c. each 


of Introduced By : 


ENZOCAIN 
Industries Ltd. PHOENIX DRUG HOUSE LTD., 


Prices Anwar Reed 10, Bonfield Lane, 
Calcutta 1. 
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VITAMINS, LIVER, AND IRON COMPOUND 


ZYMAFOLIC 


AVAILABLE IN BOTTLES OF 30 CAPSULES 


THE UPJOHN COMPANY 
MAKERS OF FINE PHARMACEUTICALS 
KALAMAZOO, MICHIGAN (U. S. A-) 
Each Capsule contains : 
Acid 
errous Sulphate . 
Liver Concentrate 
Vitamin A ee 
Vitamin D 
Thiamine Hydrochloride (B, ) 
Riboflavin B,. 
Calcum Pantothenate 
Nicotinamide 
Ascorbic Acid (C) 


CALCUTTA CLINICAL Selo 
| T. M. THAKORE & CO. 
(RESEARCH ASSOCIATION LTD. 43, CHURCHGATE STREET, FORT. BOMBAY 1 
CALCUTTA 
India: Ahmedabad — Cakutta — Deli — Madras — Patoa 
Poona — Rajkot — Pakistant — Dacca — Karachi — Lahore 
Foreign :— Cidade-DeGea — Colombo — Rangoon & Singapore 


When replying, please mention the Journal of the Indian Medical Association 


50 mg. 
5 mg. 
5 mg. 
100 mg. 
50 mg. 
| 
The treatment for 
S 
A | FILARIAS! 
‘ 3.33 mg. 
10.00 mg. 
units 
3.33 mg. 
0.00 me. 
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GLUCOSALINE 


PASTEUR LABORATORIES LTD. 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : B. B. 3346 TELEGRAM : “PASLAB™ 


ELIXIR 
(Useful jor Iron & Mineral Deficiency) 


Massive Iron therapy with vitamins, contain- 


ALSO MINRON WITH FOLIC ACID 
8 mgs. per ft. oz. for Pernicious Anemia. 
Available in phials of 1 lb, 6 oz. & 3 oz. 
FOR DETAILED LITERATURE. 
Please Write to :— 

MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 


Supplies 
Essential Amino Acids, 
Vitamins and Enzymes 


| xlv 
5% Glucose in Normal | 
Saline (Pyrogen.free) : 
muscular hypodermic or 
Indicated in : | 
| Indicated in all cases of secondary anemia, 
anemia during pregnancy, anemia of children 
Each fluid ounce contains :- 
Amino Acids 20% W/V. 
Proteolytic Enzymes 10 grs. ly 
Amylolytic Eazymes 5 grs. 
Lypolytic Enzymes 5 grs, 
Vitamin B complex & C with 
q other necessary adjuvants. 
Indicated in Malnutrition due — 
to digestive disturbances. 
STANDARD MEDICAL RESEARCH INSTITUR CALCUTTA 
; When replying, please mention the Journal of the Indian Medical Association 
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“CIPLA Sales Depot, P33, Ganesh Avenue, Calcutta—t2-" 
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Section of CIPLA _Bihydrochloride 81 mgs. the superiesity 
been conducting research to anti-malaria! over other drugs becomes i 
is of the reputed excellent Qinarsol thus fulbls the double object 
QINARSOL im Malaria. malarial therapy, samely caprd action agaist 
ative concentrations of Quinine in bleed group attached to Qimarsol further has the ma. 
fowls after the administration of Qunarsol added advantage of bringing down temperature immediate: 
the mecesnity of resorting ic mixtures. 
1. The readings clearly show that 
the form of Qi 
negligible withie 2thowre. dn all these experiments 
raghdby reaches blabd level Be 
- - — 
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A U R EO M ¥C I N HYDROCHLORIDE LEDERLE 


. Aureomycin has been shown 
to be highly useful in the 
control of staphylococcal 
infections, many of which 
exhibit a high degree 
of resistance to other antibiotics and 
chemotherapeutic agents. The prognosis in 
systemic staphylococcal infections is suffi- 
ciently serious so that the optimum treatment 
should be administered immediately, and 
continued for one or several days after the 
temperature has subsided to normal. 


Aureomycin has also been found highly , 


effective for the control of the following 
infections : African tick-bite fever, acute ame- 


LEDERLE LABORATORIES (INDIA) LTD. 


P. O. B. 1994, BOMBAY | 


Capsules: Bottles of 16, 250 mg. each capsule 


Spersoids: jars of 75 gm. 
Troches: Bottles of 25, 15 mg. each troche 


LEDERLE LABORATORIES (PAKISTAN) LTD. 


in resistant 


staphylococcal infections 


biasis, bacterial and virus- 
like infections of the eye, 
bacteroides septicemia, 
boutonneuse fever, acute 
brucellosis, Gram-positive 
infections (including those caused by strep- 
tococci, staphylocggci, and pneumococci), 
Gram-negative infections (including those 
caused by the coli-~aerogenes group), granu- 
loma inguinale, H. influenzae infections, lym- 
phogranuloma venereum, peritonitis, primary 
atypical pneumonia, psittacosis (parrot fever), 
Q fever, rickettsialpox, Rocky Mountain 
spotted fever, subacute bacterial endocarditis 
resistant to penicillin, tularemia and typhus. 


P. ©. B. 361, SADAR, KARACHI 3 
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T.¢C.F. 


(VITAMIN Bs) 


For Intramuscular Injection 


TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
Sole Distributors: 

W. T. suREN & CO., LTD., P. O. Sox 299, Bombay !. 


Branches . 


MADRAS: P, O. Box 
CALCUTTA: P. Box 672. 
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Each ¢.c. contains § mgms. of Riboflavin 
and 100 mgms. of Sod, Salicylate as 
stabilizer, 
Indicated in all manifestations of aribe- 
3 
flavinosis, which afiects mainly the eyes, 
aes Packed in boxes of 6, 25, 50 and 108 ampoules ye 
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